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Vitamin deficiency resulting in symptoms of fatigue. 
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SAVLOCLOR? brand 
Chloroquine Diphosphate 


Chloroquine, the most rapidly-acting of all the erythrocy- 
tic schizonticides in use today, is widely recommended as 
the drug of choice for the control of an acute attack of 
malaria, especially falciparum malaria in which it not 
only controls the attack but achieves radical cure by a 
short course of treatment. In semi-immune subjects, 
clinical cure can be achieved by a single dose of 4 
tablets of ‘Avioclor’. 


Available in 
tablet form 
(0.25 gramme) 


for oral 

administration, The drug does not produce any serious toxic effects 

in packs of when given in therapeutic dosage. 

10 and 500. Chloroquine has also established itself as a powerful 
remedy in hepatic amoebiasis, for the treatment of 


which it rivals emetine. 
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“Total extractof 
Rauwolfia Serpentina 
is considerably more 
\ potent than the 
alkaloids.” * 


All researchers from Sen and Bose of the early thirties to Werner of these days have reported that 
the total extract of Rauwoilfia Serpentina containing all the alkaloids and resin fraction is far more potent 
than any of the individual alkaloids. Chopra and Chakravarty in 1941 produced experimental 
evidences to show that ‘reduction in blood pressure was much more with the alcoholic extract con- 
taining all the alkaloids than when the individual alkaloids were seperately injected.’ + 


Werner in 1953 after conducting systematic investigation on the drug remarked The interesting 
fact noticed in these experiments was that the crude extruct was considerably more potent than it 
could be expected on the basis of its chemically estimated alkaloid content.’ * 


¥ Bromo-Raulfin is a preparation of crude extract of Rauwolfia Serpentina containing all the 
a alkaloids and resin fraction in their natural proportions. Many hundreds of thousands of patients 
have been treated successfully with Bromo-Raulfin in the last decade and a half. 


*Wermer G. Bull. Cal. School Trop. Med. 1953, 1.9. 
+Chopre RNG Chakravarty M OD. Ind. Journ Med. Res. 1941. 29. 763, 
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DUMEX BABY FOOD, a favourite abroad, 


is now on sale in India, specially 
modified to suit Indian conditions. 


DUMEX BABY FOOD represents the latest advance 
in infant nutrition research. Made from the milk of 


Tuberculin Tested cows, it is exceptionally rich in 


Vitamin B, and is further reinforced with Lactose, Vitamin D 
and Iron. 


Its “homogenized” fat globules and 
simpler protein fractions render digestion very easy. 
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Cool and Self-ventilating Easily Sterilised 
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in Dunlopillo air can circulate freely, which truction Dunlopillo can obviously be more 
keeps the mattress cool and dry. Perspiration easily sterilised than any other type of 
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atmosphere, 
Lasting Resilience 


Ideal for Healing Practically indestructible under proper usage, 
Dunlopillo repels moths, germs and vermin. a Dunlopillo mattress will never sag or lose 
It does not collect dust, and Is, therefore, shape. For long-term economy and comfort 
particularly beneficial in cases of asthma and there is nothing to compare with Dunlopillo. 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 
weekly dosage of 25 mgm. It Is issued as compressed products of 25 mgm, 
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POTENT- CONCENTRATED - PALATABLE 


Based on the most modern developments in Haematology, HEPABIN contains 
Liver Extract, Stomach Extract, Vitamin B complex including Folic Acid & Bia 
and Yeast Extract also. 


2 VARIETIES 


HEPABIN HEPABIN CO. 


Eoch fluid ounce of HEPABIN contains :- 
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The answer to many a problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 
In tubes of 10 and bottles of 100 tablets. 
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. antimony per c.c. of the Solution. Though mainly 
. indicated in Kala-azar, it is also useful in Filariasis, 


Oriental Sores, Lymphogranuloma Inguinale, Guinea 


worm, Eczema and Leprosy. 


BRAHMACHARI RESEARCH INSTITUTE 
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| \ for Protection 
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FOR EFFECTIVE LIPOTROPIC THERAPY 


MECHTOL 


PARENTERAL CAPSULE SYRUP 
Each 2 cc. ampoule contains : Each Capsule contains : Each fl oz. contains : 
dl Methionine 50 mgs dl Methionine 50 mgms_ Acetyl Methionine 4000 mgms 
Choline Chloride 200 mgms Choline Dihy citrate 100 mgms Choline Dihy citrate 2500 mgms 
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To maintain protein intake 


Oysentery and gastric troubles 
Febrile conditions « Pregnancy ond lactation 
Pre- ond post-operative treatment 


It is well known that these conditions are often ac- 
companied by protein depletion, resulting in a negative 
nitroxen balance. Further, the patient may be ‘off his 
feed’, and unable to benefit from the diet offered. 


In such cases, Brand’s Essence of Chicken is a 
valuable means of supplying protein, restoring @ posi- 
tive nitrogen balance, and returning 
the appetite to normal. 


Brand's Essence of Chicken 
is a first-ciass protein of - 
animal origin. Being partly Fs] 
hydrolised, it is capable of 
easy ingestion, digestion and 
absorption, The patient finds 
it extremely palatable, and 
may take it as a liquid ar 
(whan chilled) ae a jelly. 


BRAND’S ESSENCE OF CHICKEN 
Manufactured by: BRAND & CO., LTD., LONDON 
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WITHOUT 


FALL IN PROTHROMBIN LEVEL 
OBTAINS WITH 


ENTERIC COATED TABLETS 


EACH CONTAINING 
Calcium Succinate 150 mg. 


250 mg. 


Sodium Salicylate 


DOSE: 4 tablets t.i.d. before meals. Bottles of 100, 500 & 1000 


Particulars from: 


RAPTAKOS, BRETT & CO., LTD. WORLI, BOMBAY. 


"AMOENOL 


5.chloro-Ziodo-8 hydroxyquinoline 


A specific therapeutic agent; 
for the treatment of Acute 
and Chronic Amebic 
Dysentery,. 
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Diarrh@a, Fermentative 
Dyspepsia, Entrocolitis 
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DOSE 
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in the treatment of the acute attack of 
malaria 


Reports on the use of Chloroquine as the schizontocide in acute 
attacks of malaria due to P. falciparum, P. vivax and P. malariae 
demonstrate the early disappearance of fever and parasitaemia, 
the speed with which symptoms are relieved and the absence of 
side-effects. The short period over which administration is 
necessary is an immediate advantage and therapy with one dose of 
600 mgm. Chloroquine base has now been shown to be a practical 


proposition for semi-immune populations in rural areas. 


‘NIVAQUINE’ 
*NIVAQUINE i: supplied os follows: 
TABLETS Containers of 10 x 200 mgm. (each toblet contoins 150 mgm 
trode mark brand 


Chloroquine bose) 
Chloroquine Sulphate SOLUTION 


Boxes of 10 « 5 cc. ampoules 
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For the child who cannot be breast fed, 
Lactogen has earned a world-wide reputation as a 
safe and reliable substitute. 
Prepared to resemble as closely as possible the 
formula of breast milk, it offers a well balanced and 
strictly uniform diet. By homogenization, the fat 
globules are made even smaller than those of human 
milk, facilitating digestion, while pasteurization has 
ensured the removal of pathogenic organisms. 
Lactogen is also suitably fortified to 
provide adequate (but not excessive) 
intake of essential Vitamins A & D 
& Iron, based on standards recom- 
mended by the National Research 
Council, Washington. 


ACTOGEN 


The better milk for 
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For over 60 years, PERTUSSIN 
has been prescribed with success for 
coughs of all kinds. It contains only 
therapeutically active constituents, and is 
completely free from narcotics, chloro- 
form and creosote. The action of 
PERTUSSIN brings these affections under 
control by soothing the irritation in the 
respiratory passages and promoting expecto- 
ration—it relieves, it does not 
suppress. It can be taken with safety 
by the very old and very 
young who find it pleasantly 
palatable and easy to assimilate. 


P.O. Box 1041, BOMBAY-! 


For rapid results In the 
treatment of 
Whooping and other Coughs 
Bronchial Catarrh 
Bronchial Asthma 


TAESCHNER” 


Under arrangement with 
ETEPHA LTD., SCHAAN 
Liechtenstein 

Swiss Custom and 
Economic Territory 
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Now available 
New low prices 


Right now, the Baumanometer is a 
greater value than ever before. At new 
low prices you get the same scientific 
accuracy, the same lifetime construc- 
tion doctors the world over expect 
only in The Genuine Baumanometer. 


There is only one Baumanometer 
—made by W. A. Baum Co., Inc., New 
York. All others must of necessity be 
imitations — something less than the 
Original. Don’t be misled. Insist on get- 
ting The Genuine Baumanometer, the 
greatest value for your money. 


Every Lifetime Baumanometer is 
a true mercury-gravity instrument—a 
Standard itself, guaranteed to be sci- 


entifically accurate and to remain so— 
always. 

Every Lifetime Baumanometer is 
built to serve you day after day, year 
after year—for your lifetime. Examine 
a Baumanometer carefully and you 
will see why. 


Glass tube recessed in alumilited metal 
scale with lifetime guarantee against 
glass breakage. Beautiful diecast Dura- 
lumin case with individual nameplate 
diecast in cover. Tough and attractive 
Silvertone finish. Every detail carried 
out to perfection. 


The Lifetime Baumanometer, in terms 
of use, is by far the most economical. 
Its cost is now small and you get an 
instrument which will serve you faith- 
fully and well, year after year—for 
your LIFETIME. 


KOMPAK nove 


All models of the Lifetime Baumanometer, 
and all repair parts and services—at new 
low prices — are now available from the 
following EXCLUSIVE DISTRIBUTORS: 


MALGHAM BROS. 
- 26, Old Custom House Road, Fort, BOMBAY. 


BOMBAY SURGICAL Co. 
New Charni Road, BOMBAY-4. 


H. Muxersi & BANERJEE SurGical 
39-1, College Street, CALCUTTA 12 


K. R. LYNCH & Co. 
113, Chittaranjan Avenue (South), CALCUTTA, 


W. A. BAUM CO., Inc. e Copiague, NEW YORK 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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Exclusive Distributors : 
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In Aspirin intolerant cases 
PRESCRIBE 


“HEALTH” 


NURALGIN (Tablet) 


Where Aspirin is made soluble as Calcium Aspirin. With Phenacetin and 
Codein Phos, Nuralgin is an ideal analgesic, antipyretic and sedative. It can be 


used safely to relieve symptomatic pains. 


Composition per Tablet :— 


Aspirin Codein Phosphate 1/8 gr. 
Citric Acid .. gr. 


Available in Tubes of 10 and 20 Tablets. 


‘INDIAN HEALTH INSTITUTE 


LABORATORY LIMITED 
DUM DUM CANTT., CALCUTTA 28 


Alum. 
hydroxide, Mag. trisilicate, & 
Phenobarbitone. 


A palatable 
syrup containing’ piperazine* hydrate. 
*97% cure—BMj,,1953,2,755 


SMITH STANISTREET & CO. LTD. 
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provides 
drip therapy 
without a tube 


anacidity has heretofore been impossible 
without hospitalization and discomfort to the 
patient. 

Now, NULACIN achieves this desirable 
state simply, effectively and without attendant 
disadvantages. A NULACIN tablet placed 
in the mouth between the cheek and the gum 
dissolves slowly and releases its contained 


three tablets an hour may be requ 
During quiescent periods, for prophylaxis 
in peptic ulcer and for the relief of discom- 
fort due to gastric hyperacidity, the dose of 
NULACIN is one or two tablets between 
meals. 

NULACIN tablets are not advertised to 
the public and there is no B.P. equivalent. 


Maintains a continuous state of gastric anacidity 
A maintained continuous state of gastric During the stage of ulcer activity up > 
rea. 


NULACIN tablets are available in 


medicaments at a rate which gives continuous 
dispensing units of 12 & 25 tablets. 


neutralization of the acid gastric juice. 
NULACIN accomplishes this with considera- 
bly less antacid than is required by any 
other method of oral administration. The 
results are comparable with those of intra- 
gastric milk-alkali drip therapy. 


INDICATIONS 
NULACIN tablets are indicated whenever 
neutralization of the acid gastric contents is 
required: in active and quiescent peptic 
ulcer, gastritis, gastric hyperacidity. NI | I A¢ IN 
Dosage: Beginning half-an-hour after 
food a NULACIN tablet should be placed ; 
in the mouth and allowed to dissolve slowly. 


4, Mission Row (P.0. Box 2229) 
—— —— British Medical Journal, 180-182, 
astric Analysis “ 26th July, 1952 
> Same patients as in Fig. 1, two days : 
Superimposed gruel fractional tess meal later, showin iki 
the striking neatraliz 
curves of five cases of duodenal ulcer, effect of sucking Nulacin tables ( ten Medical Press, 195-199, 
hour). Note the return of acidity 27th Feb., 1952 
HUN 3967 when Nulacin ls discontinued 
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SAFETY: 


Quinine Work 


Quinine is most effective in the treatment of acute attacks of benign 
tertian malaria. The effects are self-evident and almost dramatic. 
From the second day onwards, the temperature becomes normal 


and the patient experiences a sense of well-being. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS OF ILFORD LTD., ILFORD, Near LONDON 
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“( Biochem ab) Limited. 


PROLONGED THERAPY OF TUBERCULOSIS 
WITH REDUCED OTOTOXICITY 


‘MIX TAMYCIN’ 


streptomycin sulphate 
dihydrostreptomycin sulphate 


PACKS : injection-type vials 
of one mega unit and five mega Distributed by the associates and agents of: 
on ALLEN & HANBURYS LTD. 

Each mega unit contains the BRITISH DRUG HOUSES LTD. 
equivalent of 0.5 gramme strepto- BURROUGHS WELLCOME & CO, 
mycin base and 0.5 gramme EVANS MEDICAL SUPPLIES LTD, 


dibydrostreptomycin base. IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD, 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 
owners of the trademark °Mirtamucin’® 


THE DISTILLERS COMPANY 
(Biochemicals) Limited 


W...:. as with penicillin, the efficacy of a drug is universally accepted, its convenience and 
ease of administration then assume importance. 

*Distaquaine’ preparations present penicillin in the form of a prolonged acting, easily 
administered aqueous suspension, pre-eminently suitable for almost all those instances in 


which penicillin therapy is indicated. 


*‘DISTAQUAINE’ G ‘DISTAQUAINE? Fortified 


Dry procaine penicillin G and suspending agents for Dry procaine plus potassium penicillin G and sus- 
preparation of an aqueous suspension. pending agents for preparation of an aqueous 
Vials of 300,000, 900,000 and 3,000,000 unite. suspension. 


Distributed by the associates and agents of: 
ALLEN & HANBURYS LIMITED BRITISH DRUG HOUSES LIMITED 
BURROUGHS WELLCOME & CO, EVANS MEDICAL SUPPLIES LIMITED 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 
owners of the trademark‘ Distaquaine’ 
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Ideal form of iron theraphy. 
The minute traces of copper and 


Manganese contained in T.C.F. A product of 
Iron Tablets with Vitamin B, TEDDINGTON CHEMICAL 


act as catalytic agents, and FACTORY LTD. 


render the iron fully assimilable. ( Biological & Pharmaceutical Laboratories ) 
Vitamin B, counteracts any Suren Road, Andheri, Bombay. 


Sole Distributors: 


W.T. SUREN & CO. LTD. 
In bottles of 50, 100 and 


500 tablets; also tins of anatiens 


1000 and 5000 tablets. CALCUTTA: P.O. Box 672. 
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mark of Merck & Co., 
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INFLAMMATORY 
EYE DISEASE... 


OPHTHALMIC OINTMENT OF 


WITH BACITRACIN 


Ophthalmic Ointment of CoRTONE Acetate with 
BACITRACIN controls both the symptoms and the cause 
of many ocular diseases. In certain inflammatory 
conditions of the anterior segment of the eye, this 


ointment serves to 


* promptly subdue tissue inflammation 
safeguard vision 


« destroy or inhibit susceptible causative bacteria 


* reduce the possibility of secondary infection 


Supplied: Ophthalmic Ointment of Cortone Acetate with 
Bacitracin, Each gram=15 mg. Cortone and 1,000 units 


BaciTracin. 3.5-Gm. tubes 


MERCK (NORTH AMERICA) Inc. 


161 Avenue of the Americas, New York 13, N. Y., U. S. A. 


Exclusive Distributor: MARTIN & HARRIS LTD. 
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ZINC OXIDE PLASTER 


Prescribe Dalzo wherever Zinc Oxide plasters are indi- 
cated. This famous strapping has proved its reliability and 
efficiency in Hospital and Surgeries throughout the world. 
It is hygienically safe, fully antiseptic and is available in 
both fabric and age The waterproof type 
is known as Dalmaplast plastic strapping. 


DALZOFLEX 


Dalzofiex Elastic Adhesive Bandage is 
invaluable for the ambulatory treatment 
of ulcerated legs. 


FRACTOPLAST 


Fractoplast Plaster of Paris Bandages are 
easily applied, dry quickly, do not crack 
and give a perfect case. 


MANUFACTURED BY 


DALMAS 


LEICESTER & LONDON ESTD. 1823 
M. G. Shahani & Co. Ltd., Connaught Place, DELHI 
H. S. Cox & Co. Ltd., P.0. Box 427, BOMBAY 
M. G. Shahani & Co. Ltd., 3 Chittaranjan Avenue, CALCUTTA 
Oriental Mercantile Agency, P.0. Box 10, MADRAS 


INJECTABLES 


SAFE AND DEPENDABLE 


A wide range of parenteral preparations for meeting 
the growing requirements of the Medical Profession are § 
ocessed in our Laboratories. They are made from & 
tandard Chemicals employing double distilled and 
PYROGEN FREE water. Their containers (ampoules) g 
undergo rigid neutrality tests before they are selected 
for use. These Injectables are therefore guaranteed to 
be absolutely safe and dependable. 
The following are but a few of our wellknown 
Injectables : 


*RETICULIN ..A potent extract of Liver 
*HEXOPURIN .. A urinary Antiseptic 
*CALCITOL _ .. Injectable Calcium Gluconate 
*BEVITAMIN ... 
*CEVITAMIN ... ” 


Vitamin B, 
Vitamin C. 


*GLUCOSE SOLN. ,, Pure Dextrose 


Mysore Industrial & Testing Laboratory, Ltd. ; 
Bangalore 3. 


Malleswaram, 


ARCH ASSOCIATION LTD. 
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We 
obstacle to treatment... 


.. the administration of a combination of Veriloid with phenobarbitone 
enables Veratrum therapy to be continued successfully in a majority 
of those patients who cannot tolerate Veriloid alone because of frequent 
nausea. 

The two substances are now available together as Veriloid-VP, 
each tablet of which contains 2 mg. of Veriloid with 15 mg. of 
Phenobarbitone B. P. 


VERILOID WITH PHENOBARBITONE 
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Given concomitantly, phenobarbitone raises the 
threshold of tolerance of the Veratrum alkaloids 
and relieves the emotional tension which is so 
often present in the hypertensive patient. 
Therapeutically effective doses can thus be given 
with little or no side-effects. 


Dosage of Veriloid-VP is adjusted to individual 
requirement, an average dose being one to one 
and one-half tablets four times daily, after meals 
and at bedtime. 


Reference : Lancet, 261 : 


1092 ( Dec.) 1951. 


Veriloid-VP is available in bottles of 100 and 
500 scored tablets. 


Local Distributors : 


MARTIN & HARRIS LTD., MERCANTILE BUILDINGS, CALCUTTA-1 
and at BOMBAY, DELHI and MADRAS 


Descriptive Literature gladly sent on request 


“Veriloid” is a Registered Trademark. Regd. Users: RIKER LABORATORIES LIMITED. 
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DERMO.QUINOL 


%, lodochloro-oxyquinoline in a vanishing cream base) 


For 


SEBORRHOEIC DERMATITIS 
IMPETIGINISED ECZEMA 
ATHLETE'S FOOT 

* MONILIASIS 

* CHRONIC PERIONYCHIA Etc. 


FLORICID 


(Sodium Fluoride Therapy) 


For the Treatment of :— 


ELEPHANTOID CHANGES 


DUE TO 
FILARIASIS 


Ref : SUBRAMANIAM, J./.M.A., June, 1953 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 
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CHRONIC GRANULOMAS OF THE ILEOCAECAL REGION: 
A HISTOLOGICAL AND BACTERIOLOGICAL STUDY 


H. N. SETH, M.B., B.s., 
R. M. L. MEHROTRA, m.p., PH.p. 
AND 
V. S. MANGALIK, m.p. 
(From the Deparimeat of Pathology and Bacteriology, 
King George's Medical College, Lucknow University, Lucknow) 


Sometime back, one of us (Mangalik, 1950) pub- 
lished a brief report in which the non-specific nature 
of the chronic granulomatous ileocaecal lesions was 
discussed and attention was focussed to the conflicting 
views expressed in literature on the nature of these 
lesions. The difficulties in distinction between ‘primary 
intestinal tuberculosis’ and ‘regional ileitis’ were out- 
lined and a plea was made for starting elaborate investi- 
gations to elucidate this problem. Since then we have 
extended the sphere of our investigations by including 
detailed histopathological and bacteriological examina- 
tion of the affected portions of the bowel. The results 
of these studies are described in this paper. 


METHODS AND MATERIAL 
CLINICAL MATERIAL: 


In all 48 specimens of loops of small and large 
bowel removed at operation from cases clinically diag- 
nosed as ileocaecal tuberculosis or regional ileitis have 
been studied. All these cases were admitted to the 
hospital with more or less similar complaints, viz., pain 
in the umbilicus or/and in the right iliac fossa, anor- 
exia, progressive loss in weight, occasional attacks of 
vomiting and diarrhoea alternating with constipation. 
Patients also gave history of irregular attacks of low 
grade pyrexia and a lump in the right iliac fossa. 
Irregular menstruation and in some amenorrhoea was 
a noticeable complaint among females. Their age 
varied from 16 years to 48 years and duration of 
symptoms from 3 months to Io years. 


Clinically all the patients had a lump in the right 
iliac fossa which was freely movable from side to side. 
In some, the lump was fixed to structures in the pos- 
terior abdominal wall. 


The lump was tender on deep 


palpation to a variable degree in different patients and 
a gurgling sound could be elicited on palpation in most. 
Percussion revealed a dull note over the lump. Exam- 
ination of the heart and lungs revealed no abnormality; 
x-ray of the chest was taken in all cases but did not 
show any evidence of pulmonary tuberculosis. 


LABORATORY INVESTIGATIONS: 


Among the laboratory investigations particular 
attention was paid to the examination of stool for 
amoebiasis. The results were negative in all cases. 


Histological Methods—Several small pieces of tissue 
were removed from suspected areas in the bowel wall 
and from the mesenteric lymph glands and fixed in 
10 per cent formol-saline. Sections were cut after 
paraffin embedding and stained with Harris haemo- 
toxylin and eosin, Weigert’s iron haematoxylin and van 
Gieson, Wilder’s silver impregnation method for reti- 
culin and acid-fast stain for tubercle bacilli. Repre- 
sentative sections were stained by Hotchkiss periodic 
acid technique for mucopolysaccharides. 


Bacteriological Methods—Bacteriological examina- 
tion for the isolation of tubercle bacilli from the lesions 
was carried out in 23 instances. In the rest of the 
cases, cultural and animal inoculation tests were not 
possible as the specimen had been fixed prior to its 
submission to us in formalin. Pieces of tissue about 


I cm. square from the bowel wall were removed and a 
homogenate made in 6 c.c. of sterile isotonic saline; 
5 c.c. of this solution was injected intramuscularly in 
the thigh of an adult healthy guineapig, weighing 
250-400 g. and the remaining amount was used for 
inoculation in Lowenstein-Jensen and Dorset’s egg 
medias. The animals were watched every week for the 
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development of lesions at the site of injection and for 
evidence of loss in weight. They were sacrificed after 
2 months and a gross as also a histological study of 
tissues at the site of injection, regional and abdominal 
lymph nodes and liver and spleen was carried out for 
evidence of lesions. 

The culture medias were examined for the growth 
of the organisms every week. They were discarded 
when no growth of tubercle bacillus was found after 
2 months of inoculation. 


RESULTS 

We have analysed the results of our investigations 
on all the 48 cases studied so far. These findings are 
described. 

Histological examination of bowel lesions of these 
48 cases, revealed malignant disease of the caecum and 
colon in 8 cases (adenocarcinoma 5 cases, and lympho- 
sarcoma 3 cases). These findings are not included in 
the present communication as we intend to confine 
observations on chronic granulomatous ileocaecal lesions 


alone. 


A. Gross APPEARANCE OF LESIONS IN THE BOWEL: 


The lesions were commonly found in the terminal 
ileum, caecum and the ascending colon and less fre- 
quently in the sigmoid colon and appendix. The dis- 
tribution of lesions in the various parts of the bowel in 
our cases is given in Table 1. 

DistrinuTion or Gross LESION IN THE 


SHOWING 
IN 40 CASES 


TABLE 1 


Portion of the bowel affected No. of cases 


lleum alone hie 8 
lleum and caecum call ‘ 8 


Ileum, caecum and colon 20 
Caecum and colon I 
Colon alone (sigmoid portion) I 
Caecum alone “te 2 
Appendix alone — 

2 


Appendix along with ileum or caecum 


Fig. 1—Portion or TerMinaL ILEUM anp CAECUM SHOWING 
MARKED THICKENING AND Loss or MucosaL RvuGosities 
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Ileum—The ileum was involved in 36 cases, and 
showed two types of lesions: 

Diffuse Type (31 Cases)—In this about 5 to 20 cm. 
of the terminal ileum was grossly narrowed and thicken- 
ed (Fig. 1). The bowel proximal to the stenosed por- 
tion was considerably dilated. Externally the stenosed 
portion of the ileum appeared thickened and boggy; 
the normal shining appearance of the serosa was com- 
pletely lost and the blood vessels appeared congested. 
The inner surface of the bowel showed loss of mucosal 
Frequently the mucosa was denuded at 
several places leading to the formation of irregular 
superficial ulcers. The ulcers showed considerable 
variation in size, some were small (0-5 x 0°5 cm.), others 
were large (3x2 cm.) and had well defined thick 
margins and slightly indurated bases. The cut surface 
of the bowel wall appeared oedematous and its thick- 
ness varied from 5 to 20 mm. The ileocaecal opening 
was markedly narrowed and numerous small polypoid 
processes were seen arising from the mucosa of the 
bowel in this region. These polypoid processes extend- 
ed for about 3 to 5 cm. in the terminal ileum and the 
caecum. 

Localised or ‘‘Skip’’ Type (5 cases)—The ileum 
showed constriction bands varying from 3 to 12 in 
number and 0:5 to 2 cm. in thickness, separated by 
normal looking bowel (Fig. 2). The bowel in the 
region of these constrictions was thickened, oedematous 
and congested; the lumen was markedly narrowed 
(1-5 cm. in diameter), the mucosa was oedematous and 
presented a puckered appearance. The bowel in 
between the bands was considerably dilated and thinned 
Its circumference measuring from 6 to 16 cm. 
cases, 


rugosities. 


out. 

Caecum—The caecum was involved in 31 
either alone or along with lesions in the ileum or 
proximal part of colon. It appeared small, its walls 
were thickened (10-15 mm.) and lumen was consider- 
ably narrowed. The mucosa showed a number of 
polypoid projections extending from the ileocaecal 
valve. Small irregular ulcers were seen in 15 cases. 
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\ giant cell in the epithelioid cell collections showing hig. 8 Giant cell with inclusion, consisting of a concentrically 
scalloping of borders. & BE. 810 laminated body with affinity for haematoxylin stain. Schumann 


body. H. & E. x 900, 


Cnant cell enclosing a spherical inclusion demonstrable after Section from the ileum showing extensive caseous necrosis 
van Gieson’s stain. V. G. x 900. in the epithelioid cell collections. H. & E. x 150. 


Fig. Section from the mesenteric lymph nodes showing markedly hig. Section trom the mesenteric lymph nodes showing bhyper- 
dilated lymph sinuses tilled with mononuclear cells. H. & E. « 180, trophied Ivmpb follicles with evidence of germinal hyperplasia 
H. & 
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In 8 cases the lumen of the caecum was almost oblit- 
erated by the thickened mucosa. 


Appendix—The appendix was thin, tubular and 
normal! looking in all the cases except in two where it 
was grossly thickened and distorted. The lumen of the 
appendix in these cases was markedly narrowed and 
the wall of the organ was thickened. Sigmoid colon 
was involved only in one case where the lesions were 
confined to this part of the gut while the ileum, caecum, 
ascending colon and appendix were normal, Exter- 
nally the sigmoid colon presented tubular constriction 
extending for about 9 cm. The wall of the bowel in 
this region was thickened (1°5 cm.) and firm, mucosal 
surface showed destruction of rugosities and two super- 
ficial ulcers 2 x 3 cm. in size. 


Lymph glands—The lymph glands of the mesentery 
were examined in 34 cases and were found to be 
moderately enlarged. They appeared discrete and firm 
and their cut surfaces presented a uniformly greyish 
white fleshy appearance. In two cases the cut surface 
of the glands revealed tiny yellowish white caseous 
areas. 


B. Microscopic APPEARANCES OF LESIONS: 


Lesions in the Bowel: The lesions in the ileum, 
caecum, appendix and colon were more pronounced in 
the submucous and mucous layers and to a lesser extent 
in the serous and muscular coats. These changes com- 
prised of the following: 


(i) Inflammatory Cellular Exudate—The exudate, 
in all the 40 specimens studied, showed more or less 
a similar picture, it consisted of lymphocytes, plasma 
cells, mononuclears and neutrophils in varying propor- 
tions. In 4 cases, the predominating cells of the exu- 
date were eosinophils. The collection of inflammatory 
cells was most intense in the submucous coat and also 
in the interglandular stroma of the mucosa (Fig. 3, 
vide Plate). The cells were sparsely distributed in the 
muscular and the serous layers of the bowel wall. The 
epithelial lining of the mucosa was denuded at a few 
places in all the cases and the inflammatory reaction 
in the bowel wall was most pronounced at the bases of 
the ulcers. In six cases the lymphoid follicles of the 
mucosa were markedly enlarged and showed active 
germinal centres, which were occupied by proliferated 
reticulum cells and surrounded by a thin zone of 
lymphocytes. Towards the periphery of the follicles, 
dilated lymphatics were in evidence. In the remaining 
cases the lymphoid follicles appeared small or were re- 
placed by focal granulomas. 


(ii) Lymphoedema—A variable degree of oedema 
together with dilatation of lymphatics was found in the 
submucous and the serous layers of most of the cases 
(Fig. 4, vide Plate). These changes were pronounced 
in six cases but were minimal in lesions characterised 
by fibrosis and cicatrization. 
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(iii) Focal Granulomas—Besides the chronic in- 
flammatory cells, the other most striking feature of the 
lesions was the presence of local collections of epithe- 
lioid cells with variable number of giant cells (lig. 5, 
vide Plate). The distribution of these collections was 
variable. They were common in the mucous, sub- 
mucous and serous layers but were infrequent in the 
muscular coats. In the mucosa the epithelioid collec- 
tions mostly oceupied the site of lymphoid follicles. 
In some cases the epithelioid cell collections occupied 
the centre of hypertrophied lymphoid follicles, in others 
they had completely replaced these follicles. Towards 
the periphery of some of these cell collections fibro- 
blastic proliferation and laying down of collagen was 
in evidence (Fig. 6, vide Plate). Scattered irregularly 
in the epithelioid cell collections were a number of giant 
cells. The giant cells showed great irregularity in size, 
shape and in the number and arrangement of nuclei, 
Some of the cells were ovoid, others rounded or elong- 
ated in appearance. The cell borders were usually well 
defined but in others they showed scalloping or were 
irregular (Fig. 7, vide Plate). The size of the cells 
varied from So to 150u and the number of nuclei from 
4 to go. The nuclei were rounded or ovoid, but their 
arrangement was very indefinite. In some the nuclei 
were crowded together in the centre, in others at one 
or both ends of the cell and in still others the nuclei 
were arranged in a horse-shoe fashion at the periphery 
of the cell. The cytoplasm of the giant cells stained 
dull ged with eosin and often enclosed vacuoles, en- 
gulfed lymphocytes and in two cases cytoplasmic inclu- 
sion material. In one, the inclusion consisted of con- 
centrically laminated body with an affinity for haemo- 
toxylin stain (Schumann body) (Fig. 8, vide Plate), 
while in the other it was demonstrable after van 
Gieson’s stain as a light brown spherical structure 
which gave negative P.A.S. and calcium staining 
(Fig. 9, vide Plate). A close study of the areas show- 
ing focal granulomas in the bowel wall showed no 
evidence of necrosis or caseation in 29 cases. In 5 cases 
a small area in the centre of the cell collections showed 
disintegrated nuclear chromatin and loss of cellular 
details (necrosis); in six, centre of these cell collections 
was formed by large structureless pink staining homo- 
genous mass (caseation) (Fig. 10, vide Plate). Special 
study of the behaviour of reticulin framework in and 
round those granulomatous lesions revealed that in the 
29 cases, not showing necrosis or caseation, there was 
laying down of reticulin fibres in a circular fashion at 
the periphery. In five cases showing necrosis, the 
reticulin framework was well preserved, and in six cases 
with caseation, it was completely or partially destroyed 
in two, and appeared to be considerably increased and 
thickened in four. 

(iv) Blood Vessels—In several of these cases a 
number of small and medium size blood vessels distri- 
buted in the submucous and serous layers revealed 
endarteritic changes. The intima of these vessels was 
thickened and there was proliferation of elastic tissue of 
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the media in some vessels. The lumen was greatly 
narrowed in others. Fibrinoid necrosis was not en- 
countered. 


Lesions in the Appendix—The histopathological 
study of the appendix in these cases showed interesting 
feature. Though the gross lesions were visible in two 
cases only, the microscopic lesions were found in ten. 
All these ten appendices showed chronic inflammatory 
cellular exudate in their mucosal and submucosal layers. 
In three, focal collections of epithelioid cells and giant 
cells were also found. In one, the epithelioid collections 
were confined to the serosa alone, while in two they 
were diffusely distributed in all the layers. In one of 
our cases presenting gross features of ileocolitis, the 
focal collections of epithelioid cells were found only in 
the appendix whereas the ileum and the caecum showed 
diffuse cellular infiltration with lymphocytes, plasma 
cells and mononuclears, 


The histological appearances enumerated above 
have been summarised in Table 2: 


TABLE 2 


Microscopic appearances No. of Cases 


Inflammatory cellular exudate 
Variable 
Lymphoedema 
Marked 
Slight 
Absent 


Focal granulomas with giant cells 
without necrosis or caseation 


Focal granulomas 
Focal granulomas with necrosis, but no caseation 


Focal granulomas with caseation 


LESION IN THE MESENTERIC NODES: 


The mesenteric lymph nodes were studied in 36 
cases only, in the remaining 4, the glands were not 
available for study. The normal follicular pattern of 
the node was discernible in 6 cases, one of which 
showed marked sinus catarrh (Fig. 11, vide Plate) 
while in the other five the lymphoid follicles were 
hypertrophied with active germinal centres (Fig. 12, 
vide Plate). The rest of the 30 lymph nodes were 
studded with irregularly scattered focal collections of 
epithelioid cells intermingled with lymphocytes and 
plasma cells with a varying number of giant cells. The 
characteristics of these giant cells were same as enu- 
merated in the similar lesions in the bowel wall. In 
17 instances the focal granulomas were not associated 
with caseation or necrosis; in four there was necrosis 
but no caseation and in nine, the lymphoid parenchyma 
was more or less completely replaced by a pink staining 
homogenous area (caseation) with irregular deposition 
of bluish black material in 2 cases (calcification). The 
reticulin framework inside the caseous areas showed 
disintegration and destruction. 
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Table 3 shows the histological findings in 36 lymph 
nodes. 


No. of Cases 


Histological findings 


Sinus catarrh I 
Hypertrophied lymphoid follicles and reactive 
hyperplasia 
Focal granulomas ‘ 

Without caseation or necrosis 

With necrosis but no caseation 

With caseation ae 


D. BACTERIOLOGICAL FINDINGS: 


Sections from the bowel wall and the mesenteric 
lymph nodes failed to show acid-fast bacilli in any of 
the 40 cases so examined after careful search. Culture 
and animal inoculation from the material of 23 cases 
where the specimen was received without fixation in 
formalin were also consistently negative for tubercle 
bacilli. The possibility of technical defects in culture 
and animal inoculation was thought of. Hence as a 
control similar procedure viz., culture and guineapig 
inoculation of a homogenate from the wall of intestinal 
ulcers in three cases of secondary intestinal tuberculosis 
obtained from the autopsy room were carried out. In 
all these cases tubercle bacilli could be grown on culture 
media and characteristic lesions in the guineapigs were 
produced. The significance of these results will be 
discussed. 


DISCUSSION 


Chronic granulomatous lesions of the ileocaecal 
region have been widely studied during recent years. 
Previously such lesions used to be labelled as ‘primary 
hyperplastic ileocaecal tuberculosis’. Moschowitz and 
Wilensky (1923) were perhaps the first to express doubt 
on the tubercular nature of these lesions. Crohn, 
Ginzburg and Oppenheimer (1932) on the basis of 
histological study of bowel lesions concluded that a 
large number of these cases were not tubercular. They 
classified these cases in a separate disease entity called 
‘regional ileitis’. In 1934 Colp demonstrated that the 
disease was more of an enterocolitis than mere ileitis, 
but due to long usage the original term ‘regional ileitis’ 
is still in vogue. Crohn and Yarnis (1940) in a subse- 
quent study based on 4800 autopsies reported that 
primary intestinal tuberculosis was very uncommon. 
On the basis of histological examination of lesions in 
the bowel showing tubercles with characteristic caseous 
necrosis, they found only eight cases of primary intes- 
tinal tuberculosis. The animal inoculation tests were 
done in only 2 cases out of these eight and the results 
were negative in both. Similar views were expressed 
by Ukil (1942) who analysed 1,000 autopsies and 
found that 5:1 per cent cases showed tubercular infec- 
tion of the intestine without any evidence of pulmonary 
tuberculosis. In a review of 4,000 autopsies, Tribedi 
(1941) encountered only to cases of primary intestinal 
tuberculosis. Hadfield (1939) and Koenig (1945) con- 
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sidered that the histological appearances of regional 
ileitis resembled sarcoidosis more closely than  tuber- 
culosis. Hadfield (1939) found that the disease was 
characterised by marked hyperplasia of lymphoreti- 
cular tissue and lymphoedema in the wall of the bowel, 
that the tubercles did not show caseation, tubercle 
bacilli were absent in the lesions and the animal inocu- 
lation test was negative for tubercle bacilli. Warren 
and Sommers (1948) after a study of specimens removed 
by surgeons considered that cicatrizing enteritis is an 
acceptable pathologic entity. Hoon et al (1950) classi- 
fied chronic lesions of the ileocaecal region into 3 types, 
viz., (1) ileocaecal tuberculosis where the lesions were 
characterised by presence of tubercles and caseous 
necrosis; (2) noncaseous tubercular enterocolitis (isolated 
intestinal sarcoidosis) where the lesions in the bowel 
were characterised by tubercle formation but without 
any evidence of caseation and (3) regional enterocolitis 
(regional ileitis) where the lesions mostly presented a 
chronic inflammatory reaction with a few ill-defined 
tubercles. 


Taylor (1945) stressed that it was not possible to 
distinguish between regional ileitis and hypertrophic 
ileocaecal tuberculosis on the basis of clinical features 
and morbid anatomy alone. He was of opinion that 
Crohn’s disease has had too enthusiastic and uncritical 
a reception and that hypertrophic ileocaecal tuberculosis 
has been too lightly discarded as a clinical and patho- 
logic entity. He maintained that tuberculosis account- 
ed for a much higher percentage of cases of regional 
ileitis than was at present recognised and that chronic 
tuberculous lymphangitis of the mesentery might be the 
basis of many cases of regional ileitis where the lesions 
in the affected gut wall were apparently non-tuber- 
culous. Pumphrey (1938) investigated cases diagnosed 
as regional ileitis and found after careful histological 
and guineapig inoculation tests that 20 per cent of these 
cases were tubercular. 


The present investigations show that in a group 
of 40 cases it was not possible to distinguish between 
these two types, on the basis of clinical picture and 
gross appearance of bowel lesions. Similar views have 
been expressed by Taylor (1945), Cattell and Mosely 
(1945), Hoon et al (1950). It is clear, therefore, that 
distinction, if any, between regional ileitis and hyper 
plastic intestinal tuberculosis can be assessed by a 
careful histological examination of the lesions: in the 
intestinal wall and lymph nodes and also by bacteriolo- 
gical studies. Among the histological criteria it is 
stated that the focal granulomas in tubercular _ileitis 
have a disorderly appearance, the epithelioid cells are 
mixed with lymphocytes and the giant cells are 
scalloped and irregular in size and shape, caseous 
necrosis is lacking and acid-fast bacilli are absent 
(Crohn, 1949; Warren and Sommers, 1948). The pre- 
sent study shows that the inflammatory cellular exudate, 
although more intense in the submucous coat and inter- 
glandular stroma was uniformly seen in all cases and 
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could not be of any help in the differential diagnosis 
of these lesions. Hadfield (1939) was impressed by 
the constant finding of lymphoedema and dilated lym- 
phatics in the lesions of regional ileitis and advocated 
that the primary lesion resided in the lymphoreticular 
tissue of the bowel. He considered that the lymphatic 
obstruction was the initiating factor in the development 
of the disease. Reichert and Mathes (1936) provided 
further support to this view. They produced lesions 
in the ileum of dogs after injection of sclerosing solu- 
tions in the mesenteric lymphatics. The view has, 
however, been criticised by Sinaiko and Necheles (1946) 
who repeated the experments on similar lines but 
failed to confirm the view of Reichert and Mathes. 
They showed that the lesions thus produced in the 
colon of dogs showed a tendency to spontaneous regres- 
sion and were devoid of chronicity so characteristic of 
natural disease. In our series marked lymphoedema 
with dilated lymphatics and hypertrophied lymph fol- 
licles in the submucous layer ot the bowel was encoun- 
tered in six cases only. In the rest it was very variable 
and at times too minimal to be of any practical help. 
The intimate histology of the focal granulomas and the 
appearances of the giant cells were found to be too 
variable to form a basis for differentiation. The only 
feature in these granulomas which appeared to be of 
significance was the presence or absence of caseous 
necrosis and on the basis of this finding our material 
can be classified into 2 groups: 

Group A—Cases where epithelioid cell collections 
and giant cells in the bowel wall and in the mesenteric 
lymph nodes were devoid of frank caseation (31 cases). 


Group B—Cases where the epithelioid cell collec- 
tions in the bowel wall or/and in the lymph node 


showed typical caseous necrosis (9 cases). In this 
group six cases revealed caseous necrosis both in the 
focal granulomas in the bowel and in the lymph nodes. 
In 3 cases the caseous necrosis was found only in the 
lymph node, the bowel lesions being free from it, 


The study thus shows that judged from the histo- 
logical appearances alone chronic granulomatous lesions 
of the bowel wall can be classified into the above 
groups on the basis of caseation. In this series of 
40 cases, 31 or nearly 75 per cent did not show any 
caseous necrosis and could be thus looked upon to 
represent regional ileitis of Crohn or cicatrizing enteritis 
of Shields Warren and Sommers. The remaining 9 cases 
(25 per cent) represent that group which is considered 
to be primary intestinal tuberculosis of the hypertrophic 
type. There appears to be little justification in the 
dogmatic statement of some of the writers that ‘‘cicatriz- 
ing enteritis absorbs almost all the cases once called 
hyperplastic tuberculosis of the intestine’’ (Warren and 
Sommers, 1948) or in the fact that ‘Chronic tuber- 
culous lymphangitis of the mesentery may be the basis 
of many cases of regional ileitis where the lesion in the 
affected gut wall is apparently nontuberculous’’ 
(Taylor, 1945). The truth seems to be between these 
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two extremes, and the study reveals relative incidence 
of the two types of chronic granulomatous lesions of the 
bowel. 

Bacteriological investigations which were under- 
taken with high hopes of revealing the basic nature of 
these controversial lesions have proved to be dis- 
appointing. Paraffin sections stained for acid-fast 
bacilli were examined in all the 40 specimens both from 
the bowel wall and lymph nodes. Careful search failed 
to reveal acid-fast bacilli in any of the sections, either 
with or without caseous necrosis. Animal inoculation 
and cultural examination of the tissue homogenate 
taken from 24 cases (Group A—2ar cases, Group B— 
3 cases) also proved to be completely negative for 
acid-fast bacilli. 

It is generally accepted that demonstration of 
tubercle bacilli in stained sections is not easy and 
animal inoculation tests though more accurate are also 
liable to be fallacious (Taylor, 1945; Anguli and Menon, 
1950; Bockus 1946). Bockus (1946) considered that 
if for the diagnosis of hypertrophic type of intestinal 
tuberculosis, inspite of a typical histological picture, a 
bacteriological confirmation is required, diagnosis shall 
be extremely difficult in a number of instances. It is 
probable that tubercle bacilli in the tissues are so scanty 
or so altered that they fail to grow on culture media 
or cause disease in susceptible animals. The presence 
of a substance in the aqueous extracts of tubercular 
lymph nodes, which inhibits the growth of tubercle 
bacilli on culture media has recently been demonstrated. 
(Lancet, 1952). 

In our series, characteristic caseous necrosis was 
evident in g cases but animal inoculation and cultural 
tests for the demonstration of tubercle bacilli could be 
carried out in 3 cases only. The results in all these 
three cases were negative and the diagnosis of tuber- 
culosis was made solely on the basis of histological 
appearances. In view of the fact that bacteriological 
investigations were possible only in 3 cases, we are 
not in a position to comment on its merits but we feel 
all the same that a characteristic histological picture’ in 
which caseation is present is sufficient for the diagnosis 
of tuberculosis. A greater number of cases with 
caseation have to be subjected to bacteriological investi- 
gations before any opinion can be given. In this con- 
nection it is of interest to note that in a bacteriological 
investigation undertaken on a series of 75 cervical and 
axillary lymph nodes presenting characteristic histolo- 
gical picture of tubereular lymphadenitis with extensive 
caseous necrosis the results were positive only in 8 cases 
by the examination of stained sections or by animal 
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diagnosis of ‘intestinal tuberculosis’ the incidence of 
pathological lesions was as follows :— 


(i) Regional ileitis 31 (64 per cent); (ii) primary 
hypertrophic intestinal tuberculosis 9 (18 per cent) and 
(iii) malignant neoplasm of the ileocaecal region 8 
(17 per cent). 


(2) That a distinction between these lesions is not 
possible on the basis of clinical manifestation or gross 
appearances of the bowel. 


(3) That a careful histological study of the bowel 
wall and the mesenteric lymph nodes can help to dis- 
tinguish between the two granulomatous lesions of that 
area viz., regional ileitis and primary intestinal tuber- 
culosis of hypertrophic type—the main basis being the 
absence or presence of caseous necrosis in the focal 
granulomas. 

(4) That bacteriological investigations necessary 
for this investigation are time consuming and are not 
likely to be of help in the elucidation of the problem. 
The full difficulties of bacteriological studies are out- 
lined. 
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AND 
K N. DATTA, L.S.M.F., L.1T.M., L.O., P.C.M.S., 


Assistant Surgeon, K. E. Hospital, 
Karnal 


Scrub typhus is also known as rural typhus, jungle 
typhus, tsutsugamushi disease, Japanese river fever, 
mite typhus and OXK typhus. The disease as is evid- 
ent from the nomenclature is more prevalent in rural 
areas. Soman and Menon (1948) reported cases of 
scrub typhus in patients living on the outskirts of the 
city of Bombay where, however, the conditions ap- 
proached rural conditions, but Chaudhuri and Chakra- 
varti (1949) reported many cases in the city of Calcutta. 


The disease is supposed to ke caused by the bite 
of the six legged larva of certain trombiculoid mites 
such as 7. akamushi, T. tsutsugamushi, T. deliensis 
and others. These larvae crawl on the grass and bite 
field workers who happen to walk in such grass. During 
the second great world war the disease was very wide 
spread among troops exposed to jungle conditions in 
Burma, Malaya, Philippines and India. The reservoir 
of infection are the field rodents and causative micro- 
organism is Rickettsia orientalis. 

In 1951 one of us (T.N.M.) came across two cases 
of scrub typhus in Karnal district in the months of 
September and October. An epidemiological investi- 


gation in the village from which one of the two cases 
came showed 


the possibility of more cases having 


occurred in that village. Those cases have been re- 
ported elsewhere (Mathur and Sum 1953) and = inci- 
dentally they are the first cases of scrub typhus to be 
reported from the plains of Punjab. Previously, Covell 
(1936) had reported cases from Kasauli and Subathu in 
Simla hills. Four more cases that we encountered after- 
wards in the same district, are described below: 


Case Reports 
Case 1—P., a 35 years old male was admitted on 28-7-53 
into the K. E. Hospital, Karnal, with a history of 3 weeks’ 


continuous fever. He also complained of cough and consti- 
pation. The spleen and liver were enlarged 3 fingers below 
the costal margin, the tongue was coated and dry, the abdo- 
men not tympaniti The total count was 
5,000 c.mm. and the differential count was polymorphs 67 per 
Widal 


test was negative and agglutination test for brucellosis was 


was leucocytic 


cent, lymphoc ytes 32 per cent, monocytes 1 per cent 


also negative. The Weil-Felix test showed positive agglu- 
tination in 1:125 against OXK on 29-7-53 and in 1:250 
on 3-8-53. OX2 and OX14 were negative on both the occa- 
sions. The negative Widal test and the rising titre against 
OXK made us to think of scrub typhus as a possible diag- 
nosis in this case. There was no rash, no eschar and no 
adenopathy. The temperature came down gradually in 


another week's time without any specific treatment 

Case 2—-S. S., a 20 years old student who had gone out 
for a practical training in tractor driving, lived in the Nagla 
farm 5 Karnal. He had body pains, cough and 
constipation and was admitted to the K. E. hospital, Karnal 
(pyrexia of unknown origin) on the oth 
The liver and spleen were not palpable. 


miles from 


as a case of P.U.O 
day of his illness 

The neck was moderately rigid 
eschar and no lymphadenopathy 
cytic count 5,100 c.mm. with polymorphs 75 per cent, 
lymphocytes 23 per cent, and monocytes 2 per cent, Widal 
test was negative and the Weil-Felix test showed agglutinins 
1/50 only against OXK. Since one of us 


There was no rash and no 
On admission total leuco- 


was 


up to a titre of 


: 


NAME SWARN SINGH 


ceTine 


19 YEARS DATE OF ADMISSION 6.10.53. 


— 


Fic. 1 (Case 2) 
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ONSEASE 10 i2 13 14 iS 6 17 is 19 20 2i 22 23 24 25 26 
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(Mathur, 1954) had come across cases of scrub typhus pre- 
viously in the months of September and October in Karnal 
district, the case was kept under observation. On the fifteenth 
day of his disease the Weil-Felix reaction showed a rise of 
titre from 1/50 to 1/125. He was put on synthomycetine. 
To begin with he was given 250 mg. six hourly. The tem- 
perature came down by crisis 24 hours after the administra- 
tion of the drug, and the patient looked better, although he 
was still dazed, had a vacant look, was mentally dull, hard 
of hearing and was sweating. The temperature and the dose of 
synthomycetine are shown in Fig. 1. On the 17th October 
he looked still better and he seemed to be taking interest 
in his surroundings although he was still hard of hearing and 
quiet. Till one week after the temperature had come down 
his sensorium was dull, but was gradually clearing. He could 
gradually understand questions and answered them in low 
tones. Series of Weil-Felix tests done in this case were as 
follows: 


«14-10 16-10 19-10 22-10 28-10 


50 125 500 250 125 125 
50 50 50 Neg 
OX 19 25 Neg. Neg. Neg. 


The blood clot from this patient was emulsified in saline 
after removing the serum and was injected intraperitoneally 
in a white mouse which died 26 days after the injection. On 


postmortem the spleen was found to be enlarged. An emul- 
sion of the spleen was injected into another white mouse 
which died 22 days later. This mouse showed obvious ascites, 
and on portmortem showed splenic enlargement and ascitic 
fluid. The smears made from peritoneal scraping, showed 
Rickettsia. 


Case 3—G.S., a 35 years old farmer coming from village 
Zarifa was admitted into the K. E. hospital, Karnal, with 
the complaints of 11 days’ continuous fever, cough and 
constipation. He complained of body pains and pains in his 
limbs. His eyes were congested, his face was flushed, and 
the tongue was dry and coated. The abdomen was not tym- 
panitic and there was no enlargement of the liver and spleen. 
There was no eschar, no rash and no adenopathy. His Widal 
test was negative, but tthe Weil-Felix test showed the follow- 
ing result: 


Date 21-10 28-10 31-10 4-11 


OXK 25 83 250 500 
OX 2 Neg. Neg. Neg. Neg. 
OX 19 Neg. Neg. Neg. Neg. 


The congested eyes, flushed face, the negative Widal and 
the rising titre of OXK established the diagnosis of scrub 
typhus in this case. This case was not given any specific 
treatment, but he recovered. His temperature chart is shown 
in Fig. 2. 


NAME GURCHARAN SINGH 


AGE 35 YEARS OATE OF ADMISSION 21.10.53. 


TEMPERATURE 


i9 20 21 22 


Fic. 2 (Case 3) 


Case 4—P.S., a 30 years old farmer coming from the 
village of Sheikhupura in Karnal district was admitted into 
the K. E. hospital, Karnal with the complaints of continuous 
fever and body aches of 11 days’ duration. He was also 
constipated. There was a discrete papular rash of the size 
of small peagrains on his back, thighs, legs, forearms and 
back of hands. This rash appeared 5 days after he got 
fever. The face, chest and abdomen were free from rash 
The spleen was enlarged 2 fingers below the costal margin 
and was firm. There was no eschar and no lymphadenopathy. 


His abdomen was not tympamitic. He was mentally quite 
alert, but suffered from severe body pains. His Weil-Felix 
reaction was as follows: 


Date 28-10 


OXK 
OX 2 
OX 19 
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DISEASE 
31-10 5-15 
<i 25 83 83 
Neg. 50 5° 
Neg. 
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NAME PRITAM SINGH 


DATE OF ADMISSION 26.10.55. 
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This case was diagnosed on the strength of the history 
of body pains, fever and rash. The titre of OXK did not 
rise very much. Some cases of scrub typhus, however, may 
not give a positive Weil-Felix reaction. If the skin rash had 
not come out in this case it would have been difficult to 
diagnose it. This case was given synthomycetine 250 mg. six 
hourly. There was immediate response with the temperature 
falling down to normal 18 hours after the administration of 
the drug. The temperature chart of this case is shown in 
Fig. 3. 


DISCUSSION 


The four cases reported here are by no means all 
the cases of scrub typhus occurring in the district. The 
fact is that the average practitioner is not aware of the 
incidence of scrub typhus in the Punjab. These cases 
are missed by them and treated as cases of malaria 
because of the seasonal coincidence of the two diseases. 
They are also mistaken for cases of typhoid fever, but 
cases of scrub typhus do not show any abdominal signs. 
Because of the short course some cases are mistaken 
for cases of paratyphoid fever, because of the body 
pains they may be missed for cases of dengue, and 
because of rash for measles. Some cases have an acute 
onset with iever, rigidity of the neck and unconscious- 
ness and may be mistaken for cases of meningitis. The 
disease should be suspected in all P.U.O. (pyrexia of 
unknown origin) cases in the rural areas during and 
after the rainy season up to the month of December. 
All cases may not show typical signs and symptoms of 
scrub typhus but the Weil-Felix test would usually show 
agglutination against OXK. It is important that this 
test is repeated at about 4 days’ intervals to see the 
rising titre which is diagnostic when the initial titre is 
low. High titre of above 1/250 even in the first test 
is also diagnostic. The Weil-Felix test does not become 


Fic. 3 (Case 4) 


positive till the roth to r4th day. Krishnan (1949) 
found that nearly 35 per cent cases gave a negative 
reaction, and go per cent of his positive cases gave a 
titre of 1/125 to 1/250. Only ro per cent showed a 
titre above 1/500. 


Some epidemiological data—The Karnal district is 
situated on the western side of the river Jamuna which 
overflows its banks in the rainy season. Some canal 
irrigated areas from where some of the cases came are 
also flooded in the rainy season. The areas adjacent 
to Jamuna and other areas were jungles, which were 
reclaimed by the Central Tractor Organisation and now 
are farms. People who have migrated to these lands 
are susceptible to this disease. The local people are 
more immune than the new settlers, The rodents that 
infest these areas and their ectoparasites have not yet 
been studied. The disease occurs during the rainy 
season and after it when farmers go to fields either 
to clear the jungle and grass or to sow new crops. All 
cases so far discovered have been among the males 
who are more likely to be victims of the disease due 
to their outdoor occupation. Such epidemiological con- 
ditions prevail in other parts of the Punjab also and 
it is possible that the disease occurs in canal irrigated 
areas and in those districts through which rivers flow 
and which are subject to flooding and growth of jungles, 
grass and shrubs. 


SUMMARY 


1. The occurrence of scrub typhus in the Karnal 
district of the Punjab is reported. 

2. Four cases are described. 

3. The differential diagnosis is discussed. 

4. It is emphasised that the disease occurs in the 
rural areas but is missed, 
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5. The importance of rising titre of OXK in 
cases showing low titre of agglutinins is emphasised. 


6. It is possible that scrub typhus occurs in other 
parts of the Punjab and is not confined to Karna! dis- 
trict only. 
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STUDY OF TITRE OF TAB 
AGGLUTININS IN HEALTH AND 
DISEASE IN RAJASTHAN 
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R. K. GOYAL, 


Department of Pathology, S. M.S. Medical College, 
Jaipur 


Topley (1933) pointed out that the presence of anti- 
bodies against a given organism is an index of the pre- 
valence of infection by that organism in a particular 
region. He concluded after reviewing the available 
evidence ‘‘That whatever may be our views with regard 
to the mode of formation of normal antibodies, there is 
now no doubt that the different frequencies observed in 
different countries, age group, etc., are highly correlat- 
ed with the risk of the infection to which these groups 
are exposed, This information if collected from random 
samples of population from a particular area will be of 
value in enabling us in establishing normal levels of 
antibodies against a particular disease endemic in that 
region, Further such surveys would be of importance 
in assessing the value of preventive measures’. 

In most of the areas where laboratory facilities for 
diagnosis of the various types of fevers are not avail- 
able and these are diagnosed as pyrexias of unknown 
origin, the data regarding the normal titres would help 
the clinician interpreting the laboratory reports with 
regard to the Widal test, and would also help the 
bacteriologist in carrying out further investigations. 
Immunological methods have been employed in most of 
the laboratories for diagnosing cases of enteric groups of 
fevers, but so far very few people have utilised this 
method to determine the endemicity of diseases in differ- 
ent regions. Ideal methods of establishing these would 
be actual isolation of the causative organisms either from 
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the random population or a proper survey of water and 
sewage contamination. However, these investigations 
require elaborate arrangements, large amount of equip- 
ment and a team of trained personnel, which are not 
usually available in most of the laboratories. Yet the 
comparatively simple agglutination tests when carried 
out with proper precautions can yield good results. 

Recent researches in the last two decades in different 
parts of the world, where the titres of agglutinins in 
samples of population have been estimated, have pro- 
vided valuable data; Pasricha et al (1936) are pioneers 
in this field in India. 

They have estimated the ‘H’ and ‘O’ agglutinins 
of the enteric group of organisms in the sera of certain 
individuals admitted into the Carmichael Hospital for 
Tropical Diseases in Calcutta and have stressed the 
importance of serological surveys to mark out the 
degree of infection in different parts of India. 

When the published data are carefully studied, one 
feels the need of more detailed information about the 
frequency oi distribution of ‘O’ and ‘H’ agglutinins 
for organisms of the typhoid and paratyphoid fevers in 
the sera of normal persons in India. The fall in fre- 
quency of agglutinins among the population is a result 
of wearing off of the effect of infection. The presence 
of agglutinins developing as an anamnestic reaction in 
nonenteric fever cases following immunisation or a 
previous attack of enteric fever further makes the inter- 
pretation of the results difficult. In our series the 
complication due to the second factor is eliminated 
because of the fact that most of the population has 
not been immunised against T.A.B. infection. It would 
be beyond the scope of this paper to review in any 
detail the extensive literature bearing on normal agglu- 
tinins and the prevalence of the various types of enteric 
fevers in different parts of the world. However, an 
attempt has been made to present the figures obtained 
for the various agglutinins in different parts of the 
world (Table 1) and percentage of the incidence of the 
various types of enteric fevers prevalent in different 
parts of India (Table 2) along with our data. 

The purpose of our present investigation is: 

1. To establish in this area the significant titres 
of ‘O’ and ‘H’ agglutinins for the different groups of 
enteric organisms, 

2. To determine the percentage of incidence cf 
the various types of enteric fevers. 

3. To record the presence of agglutinins in sera 
for the typhoid and paratyphoid fevers. 


250 cases in our series were from a random sample 
of patients attending the out-patient’s department of the 
S. M. S. Hospital for minor ailments unassociated with 
fever. The other 200 cases were clinically diagnosed 
as belonging to the enteric group of fevers. 


TECHNIQUE 


In the former series each serum was put up in five 
dilutions ranging from 1/20 to 1/320 and tested against 
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the following suspensions of typhoid and paratyphoid 
group of organisms obtained from the Central Research 
Institute, Kasauli. 

B. typhosus ‘O’ and ‘H’. 

B. paratyphosus A, ‘O’ and ‘H’. 

B. paratyphosus B, ‘O’ and ‘H’. 

The agglutination reaction of the serum mixture 
was carried out by Dreyer’s agglutination technique. 
In cases of enteric fever the diagnosis was established 
by blood culture if the patients were admitted during 
the early stage of the disease or by detecting the 
presence of agglutinins well over the significant titre in 
their sera if admitted later. The significant titre was 
arrived at by carrying out a large number of experi- 
ments the results of which are shown later. 


OBSERVATIONS 


Our observation in 250 apparently normal people 
along with those of others working in different parts 
of the world are given in Table 1. 

It would be evident from.the figures in Table 1 
that the percentage of sera showing agglutinins against 
paratyphoid B ‘O’ suspensions is comparatively higher 
in our series. The percentage of sera giving a positive 
result in 1/40 dilution ranged from 0-7 per cent to 
5°7 per cent in other parts of the world including 
Calcutta, whereas our figures were as high as 35°5 per 
cent; when the agglutination in a titre of 1/320 was 
taken into account, the other workers did not report 
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any positive results whereas we had 2 per cent of our 
cases giving positive result in this fairly high dilution. 


The paratyphosus B ‘H’ agglutinins were positive 
only in 6 per cent of cases in a dilution of 1/80 in 
our cases. Although this figure was very much higher 
than the one reported by Pasricha from Calcutta i.e., 
3 per cent, yet it was very much lower than the per- 
centage of positives reported from Ohio i.e., 11-8 per 
cent. As regards the typhoid ‘H’ agglutinins they were 
positive in a 1/40 dilution in 1 per cent of our cases 
whereas the figures obtained by Pasricha were 10-7 per 
cent from Calcutta and 14 per cent from Darjeeling. 
In case of typhoid ‘O’ agglutinins 3 per cent of our 
cases gave a positive result in 1/80 dilution; this 
obviously means that the persons giving a_ positive 
typhoid ‘O’ agglutination test have been infected with 
certain organisms possessing an antigen common with 
‘T O’ agglutinogen. 


As regards paratyphosus A ‘H’ agglutination our 
figures are 0 per cent at 1/80 while Pasricha records 
o-7 per cent and 1 per cent respectively and Bole 
23°5 per cent. For paratyphosus A ‘O’ our findings 
of 1 per cent is at par with Pasricha’s figure of 0-7 
per cent. The others have not recorded their findings. 

The results of our findings with regard to the 
relative incidence of various types of enteric group of 


fevers are given in Table 2 and the percentage of sera 
agglutinating at various dilutions in Table 3. 


Various Enteric Fevers spy Dirrerent AUTHORS IN INDIA 


IN DIFFERENT PERIODS 


Author and Place of Work 


Soman (1934), Bombay (1934) 

Minchin (1939), Madras and Coonoor (1936-38) 
Karunakaran and Pillai (1942), Travancore (1940-41) 
Napier (1942), Caleutta (1938-41) 

Chatterji*(1942), Calcutta (1936-39) 

Hays and Freeman (1945), India (1941-45) 

Goyal and Shaik (1946), Lahore (1942-44) 

De (1947), Calcutta (1936-40) 

Present series, Rajasthan (1952-53) 


TaBLE 3—SHOWING PERCENTAGE OF SERA 


@ 
1/20 1/40 1/80 1/160 


Organisms 


75 
45 


B 


typhosus 
B, paratyphosus A 
B. paratyphosus B 


B. Para 
B 


B. Parva 
c 


No. 
of Cases 


B. Typhosus 


B. Para 
A 


41 4°6% 


213 
11-3% 
13:2% 
16-2% 

17% 

5% 
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1/320 
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Present 
series 


. 
Goyal & Trivedi & 
Shatk De 


Month 


August 12 II 21 
September 
October 
November 
December 
January 
February 
March 
April 
May 
June 


July 15 3 13 


DISCUSSION 


We find from Table 2 that the incidence of para 
typhoid B fever in this part of the country is only 
about 1 per cent. This does not explain the high 
figure of 35°5 per cent (Table 3) for B ‘O’ agglutinins 
obtained by us. It is also evident that the figures for 
sera agglutinating typhoid O suspensions are higher 
than those recorded by other workers. Typhoid fever 
is also not endemic in this part of the country as a 
very small percentage of normal cases have agglutinins 
for typhoid H antigen. 

Certain other causes have to be borne in mind to 
explain this state of affairs. Gastroenteritis is respons- 
ible for about 18 per cent of the total number of patients 
attending the S. M. S. Hospital, Jaipur, for treatment, 
while an appreciable number of persons are probably 
suffering from subclinical infection. This figure is a 
little above the figures from Agra (13 per cent). Our 
preliminary investigations on this line indicate that 
some of the Salmonella belonging to the group B of 
Kauffman-White scheme may be responsible for this 
rise of titres against para B ‘O’ and typhoid O organ- 
isms. Further experiments are being conducted to elu- 
cidate the problem. 

According to Lankin, in tropical countries para- 
typhoid appears to be more prevalent than typhoid. 
Manson-Bahr also feels that though B. typhosus is 
world wide in distribution, infection due to para- 
typhoid A is more common in the east. The results of 
our findings are in agreement with other workers in 
India where the infection due to B. typhosus (83-6 per 
cent) appears to be more prevalent than that of para- 


Present 
series 


Paratyphoid B 


Paratyphoid A 
Goyal & Trivedi & 
Shaik De 


Present 
series 


Trivedi & 
De 


Paratyphoid A (15 per cent) is more 
common than para B (1 per cent). 

It is also evident from Table 4 that the incidence 
of these fevers in this part of India is high during 


typhoid fever. 


the months from April to November. The number of 
cases of typhoid fever ranged from 5 to 8 during the 
months of December to March whereas the figures for 
April to November were 1o to 18. The incidence of para- 
typhoid fevers on a seasonal basis was on similar lines. 


CONCLUSION 
As regards the significant titres it may be con- 


. cluded from Table 3 that the normal titres for typhoid 


‘H’ and para A ‘H’ are more or less negligible and para 
B ‘H’ titre is comparable to that given by Pasricha 
(although the figures given by him are on the low side). 
The significant titres for typhoid ‘O’ and para A ‘O’ 
may be taken at r in 40. The titre for para B ‘O’ 
was very much higher over here i.e., 1 in 80. 

Enteric fever is not endemic in this part of the 
country. The high titre of para B ‘O’ and also to 
some extent of typhoid ‘O’ might be due to the 
Salmonella group of organisms causing gastroenteritis 
which is fairly widely prevalent over here. 


SUMMARY 


t. Two hundred fifty apparently normal persons 
from a random sample of the population of Rajasthan 
were studied for determining the presence of agglutinins 
to the highest titre against the enteric group of organ- 
isms and the results were compared to those reported 
from other parts of the world. 
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2. Two hundred cases of enteric fevers were 
studied and the relative incidence of the various types 
were recorded. 


3. The high para B ‘O’ titre suggests the exist- 
ence of subclinical infection with organism of the 
Salmonella group B of Kauffman-White scheme. 


4. A random sampling of the significant titres 
obtained in Rajasthan showed that the normal typhoid 
‘H’ and para A ‘H’ agglutinin content was more or less 
negligible as compared with that of Calcutta and other 
temperate zones. As shown in Table 1, our para B ‘H’ 
titre is comparable to that of Pasricha although his 
figures are rather on the low side. 


5. The figures concerning the different types of 
enteric group of fevers are more or less comparable to 
those of other workers in India. 
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THE USE OF AQUEOUS PLACENTAL 
EXTRACT IN THE TREATMENT OF 
VARIOUS OCULAR CONDITIONS WITH 
SPECIAL REFERENCE TO CORNEAL 
ULCERS 
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AND 
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The conception of tissue therapy dates back to 
1933 when Filatov presented his observations that 
corneal transplants which had turned opaque regained 
transparency after grafting at the limbus of cadaver 
cornea preserved at a low temperature. 


Filatov and his associates (1944) used various 
animal and vegetable tissues in this form of therapy. 
They used placenta, placental extracts, cod-liver oil, 
aloes, lip-mucosa and various other things. Tissue 
therapy includes autotransplants, homologous trans- 
plants, heterologous transplants, injections and rectal 
administration of tissue extracts. The most readily 
available homologous tissue is the human _ placenta. 
The placenta contains hormones, vitamins, enzymes, 
antibodies and various other factors. 


Filatov’s (1945) work on tissue therapy is based 
on the theory that tissues stored and preserved under 
unfavourable conditions become rich in substances 
which stimulate biochemical processes and regeneration. 
These substances have been called ‘biogenic stimula- 
tors.’ When placed in contact with a diseased tissue, 
these biogenic stimulators stimulate the regenerative 
processes of the organ by increasing the cellular meta- 
bolism, and pathological lesions diminish or disappear. 


On experimental animals (frogs and _ rabbits) 
Filatov, Kovalski and Lalnik found that tissue im- 
plants speeded up cicatrization and epithelization of 
experimental wounds. 

Kronenberg (1948) broke down the placental ex- 
tract into four components: (1) Aqueous extracts con- 
taining water-soluble vitamins, hormones and most 
likely the biogenic stimulators; (2) lipoid extracts con- 
taining cholesterin and lecithin; (3) immune-gamma 
globulins containing many antibodies and (4) tissue 
coagulants containing a factor which lowers the blood- 
clotting time. 

Kronenberg (loc. cit.) treated 24 patients in a 
variety of ocular conditions with one or several of the 
extracts mentioned above. He was of opinion that the 
aqueous extract might be of value in the treatment of 
virus diseases of the cornea and immune-gamma 
elobulin in the treatment of uveitis. He, however, did 
did not corroborate Filatov’s findings of favourable 
responses of cases of retinitis pigmentosa with placental 
therapy. 
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Gérdiiren (1950) treated 25 cases of retinitis pig- 
mentosa—20 by implantation of placenta and 5 by 
injections of placental extracts. 94 per cent showed an 
increase of visual acuity, 38 per cent showed an in- 
crease of visual fields and 32 per cent a slight improve- 
ment in dark adaptation. He claimed better resuults 
in early cases and considered it less efficient in patients 
over 50 years. Sex had no bearing on the results ob- 
tained. Results obtained by placental extracts did 
not materially differ from those obtained by placental 
implantations. The rate of improvement (94 per cent) 
claimed by Gérdiiren, which is much higher than that 
found in the literature (27-87 per cent) is attributed to 
the method of preparation of placental extract. 

Fromaget and Giffo (1949) obtained considerable 
improvement in cases of grave myopia by placental 
extract. There was improvement in visual acuity and 
absorption of choroidal exudates and vitreous floatuses. 
Saint-Martin (1948) treated 30 cases of complicated 
myopia. Improvement was marked in 8, appreciable 
in 14, doubtful in 6 and none in 2 

Filatov and other workers (loc. cit.) reported the 
use of placental extract in a variety of ocular conditions. 
Arruga (1948) employed it in treating tuberculosis and 
herpetic keratitis, iritis, optic atrophy and pigmentary 
degeneration of the retina with various results. 

The purpose of this paper is to assess the value 
of placental extract in certain ocular conditions, not 
hitherto tried, and to corroborate the work of Filatov 
and others. It is also the purpose of the experimental 
work now carried out to determine the nature of the 
biogenic stimulator. Attempts are being made to frac- 
tionate the extract in order to localise the active prin- 
ciple of the biogenic stimulator. 

The material to be presented was obtained from a 
study of 26 cases treated with aqueous extract of 
human placenta. The placenta was obtained from 
women who had had a normal child birth. It was 
kept in a refrigerator for 6 days in a sterile covered 
container before the extract was prepared. The 
Wassermann reactions of the women were checked up. 
The ampoules containing the extracts were kept in a 
refrigerator al] the time. 


All these cases were admitted under one of us 
(B.K.D.G.), and were under strict observation till dis- 
charge. Twenty cases were of corneal ulcer, 2 of cor- 
neal opacity, 2 of corneal injury, 1 of retinitis pig- 
mentosa and 1 of chorioretinitis. Six cases were females 
and 10 males and the age group was from 3 to 63 years. 


Case Reports 

Case 1—B. P. B., aged 35 years, male, cultivator, was 
adinitted on 22-8-52 for sloughing corneal ulcer of the right 
eye involving the whole of the pupillary area with central 
prolapse of the iris. Hypopyon ++. Vision P. L. only, 
P. R.—nil. The case was admitted for evisceration. He was 
put on placental therapy. Nothing else was given except 
unguentum atropine (1 per cent). After the second injection 
marked improvement was noted. Hypopyon completely dis- 
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appeared after the fourth injection. Ulcer completely healed 
up on the seventh day. Smoothness of the corneal surface 
was noticed from the second day after injection. He was 
discharged on the ninth day with vision 2/60. The placental 
extract was given by the intramuscular route. The first dose 
was O'5 C.Cc. and subsequent doses were 1 cc. No other 


complications, general or local, were noticed. 


Case 2—G. N. D., aged 50 years, male, grocer, was ad- 
mitted on 23-8-52 for corneal ulcer of the right eye. Hypo- 
pyon Vision F. M. only. He was put on placental 
extract injections (1.M.) and ung. atropine (1 per cent). 
Corneal surface became smooth on the third day and the 
ulcer completely healed up on the fourth day. He was dis- 
charged on the 23rd day with a vision of 6/9 and a very 
thin corneal opacity. Atter the ulcer had healed up, he was 
given placental extract subconjunctivally in 1 c.c. doses for 
No reaction followed. 


nil 


three days. 

Case 3-—-L. KR. S., aged 16 years, male, confectioner, was 
admitted on 29-8-52 for adherent leucoma of the right eye 
following injury to the eye while cutting wood. On the 
previous occasion he was admitted under one of us (B.K.D.G.) 
with prolapse of iris through the corneal wound and trau- 
matic cataract with lens matter in the anterior chamber, The 
clinical appearance of the eye on admission this time was a 
big fairly dense opacity covering the whole of the pupillary 
area with iris adherent to the corneal scar. Vision—I*. M. 
only. He was put on placental therapy both by the intra- 
muscular and subconjunctival He was discharged 
11 days after placental therapy with no appreciable change. 


routes. 


aged 40 years, male, clerk, was admitted 
Hypopyon— 


Case 4—P. M., 
on 29°5-52 for corneal ulcer of the right eye. 
He was sutlering from chronic simple glaucoma of 


present. 
Vision on admission—P. L. 


both the eyes for a long time. 
doubtful. He was put on placental extract injections by 
intramuscular route. Hypopyon absorbed alter first injection. 
Ulcer healed up on the third day. He was discharged on 
the fifth day with vision 1/60. (He would have had much 
better vision but for the glaucomatous condition.) The only 
mydriatic used was homatropine hydrobrom 2 per cent solu- 


tion twice a day. 


Case 5—J. U., aged 21 years, female, was admitted on 


245-52 for perforating injury of the right eye with a flying 


piece of glass on the same day. The conjunctiva, cornea 
and sclera at the limbus were cut. A triangular flap of the 
cornea was turned out. Vision——-P. L. doubtiul. The con- 


The patient was put on 
parenterally. The anterior 
From third day 
Corneal 


junctiva and sclera were stitched. 
penicillin 

chamber the third 
penicillin was omitted and placental therapy started. 
on the eighth 


atropine locally and 


was formed on day. 


staining with fluorescein disappeared day. 
The patient was discharged on the 14th day with vision of 
finger counting at 2 feet. There was no appreciable change 
in the corneal scar except that the surface became smooth. 
Case 6—P. D., aged 18 years, female, was admitted on 
30-8-52 for corneal opacity of both the eyes (macula R. E., 
leucoma L.E.). Vision R.E.—6/18, L.E.—F.M. only. He 
was treated with placental extract, given both subconjunc- 
tivally and intramuscularly. After 11 days of therapy no 
improvement was noticed and the patient was discharged. 
Case 7—P. M., aged 48 years, male, was admitted on 
2-9-52 for sloughing corneal ulcer of the right eye. Vision 
F. M. only 
Hypopyon—ail. 


Whole cornea deeply staining with fluorescein. 
He 


was treated with placental extract. 


> 
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neal suriace became smooth. The ulcer completely healed 
up on the 5th day. He was discharged on the 16th day 
with vision 5/60. 


Case 5—K. R., aged 29 years, male, was admitted on 
39-52 for sloughing corneal ulcer of the right eye. Hypo- 
pyout+++. Alter one injection of placental extract the 
patient leit the hospital. Treatment could not be continued 
and the case could not be followed up. 


Case gC. N., aged 48 years, female, was admitted on 
39°52 lor sloughing corneal ulcer of the right eye. The 
whole of the cornea sloughed out. Vision—no fF. M. Hypo- 
pyout+++. After one iajection of the placental extract the 
patient left the hospital. Ireatment could not be carried 
out and the case could not be followed up. 


Case 10—M. B., aged jo years, female, was admitted on 
39°54 lor hypopyon ulcer of the left eye with intracorneal 
abscess and bhypopyon. Vision—P. L. only. After placental 
extract imjections the hypopyon was absorbed on the 2nd 
day. Intracorneal abscess burst into the anterior chamber 
on the 4th day with reappearance of hypopyon, Paracentesis 
done on the 5th day. Ulcer healed up on the 14th day with 
adherent leucoma. Ihe patient was discharged on the 2ist 
day with vision of F. C. at 5 feet. 

Case 11-—-M. K., age 3 years, female, was admitted on 
59°52 lor corneal ulcer o* both the eyes. Ihe patient was 
put op placental therapy. Lhe ulcers healed up on the 5th 
day and the patient was discharged on the gth day. 


Case 12—-M. L., aged jo years, male, was admitted on 
59°52 tor corneal ulcer of the right eye—the ulcer covering 
lower half of the pupillary area and below. Hypopyon++. 
Vision F, C, at 2 feet. ile was put on placental therapy. 
Corneal surface became smooth on the grd day. The hypo- 
pyon was absorbed by the 4th day. Corneal ulcer healed 
on the 5th day. He was discharged on the 14th day with 
vision of F.C, at feet, 

Case 13--P. M., aged 63 years, male, was admitted on 
11-9-52 for sloughing corneal ulcer of the right eye. The 
whole of the cornea stained deeply with fluorescein. Hypo 
pyont+++ +. Vision—P. L. only. He was put on placental 
therapy. 3 days alter the hypopyon was absorbed to such 
an extent that the upper part of the pupil could be seen. 
© days after the upper part of the cornea became clear. 
Subsequently no improvement was noticed and the lower part 
of the ulcerated cornea bulged tollowed by pertoration. On 
the zoth day the eye had to be eviscerated (2-10-52). He 
was discharged on 11-10-52. 

Case 144—N. C. D., aged 30 years, male, cultivator, was 
admitted on 11-9-52 for corneal ulcer of the right eye. The 
anterior chamber was full of pus. The whole cornea stained 
deeply with fluorescein. Vision—? P. L. He was put on 
placental therapy. The hypopyon was absorbed on the oth 
day and the ulcer completely healed up on the 13th day. 
He was discharged on the 18th day with vision of F. C. at 
1} feet. (This case was previously treated with penicillin 
and vitamin A parenterally. Also paracentesis was done 
without apy result). 


Case 15—A.C. D., aged 40 years, male, was admitted 
on 17-9-52 for corneal ulcer of the right eye. The ulcer was 
deep-seated. Hypopyon++. Vision F. M. only. He was 
put on placental therapy. Hypopyon absorbed on the 2nd 
day. Ulcer healed up completely on the 11th day. The 
patient was discharged on the 14th day with vision 6/ 36. 


After one injection of placental extract intramuscularly cor- 
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Case 16—A. L. S., aged 50 years, male, was admitted 
on 20-9-52 for corneal ulcer of the right eye. Hypopyon++. 
Vision P. L. only. He was put on placental therapy. The 
hypopyon was absorbed on the 11th day and the ulcer com- 
pietely healed up on the 13th day. Vision was not recorded 
on discharge through oversight. 


Case 17—S.M., aged 30 years, male, was admitted on 
199-52 for sloughing corneal ulcer of the might cye. The 
lids were oedematous, there was chemosis of the bulbar 
conjunctiva, sloughing out of the cornea and massive 
hypopyon. He was put on placental therapy along 
with penicilin and vitamin A parenterally. No improve- 
ment was noticed. Ihere followed a total prolapse of the iris 
on the 14th day and evisceration was done on the 15th day. 

Case 18—V. R. M., aged 15 years, male, was admitted 
on ii-g-52 for retinitis pigmentosa both eyes. He was put 
on placental therapy. lhere was no improvement in the 
visual acuity mor in the held of vision. Subjective feeling 
was not im apy way altered. 

Case 19—S.C. M., aged 35 years, male, was admitted 
on 15-9-52 for old central chorioretimitis of both the eyes. 
Ihe Wassermano reaction was negative. The Mantoux test 
with 1/ 10,000 dilution was negative. He was put on placental 
therapy. No improvement was noticed in his subjective 
feeling. Ihe visual acuity and field of vision, both central 
and peripheral, remained unaltered. 

Case 20—M. D., aged g years, female, was admitted on 
2-10-52 lor corneal ulcer of the left eye following herpes zoster 
ophthalmicus, There was deep linear corneal ulcer about 
3 mm, placed centrally. The anterior chamber looked hazy. 
Vision—F. C, at 1 foot. She was put on placental therapy. 
Corneal surface became smooth on the 3rd day and the ulcer 
completely healed up on the 5th day. The patient was dis- 
charged on the 7th day with vision of F. C. at 5 feet. 

Case 21—M.5S., aged 26 years, male, was admitted on 
18-9-52 for corneal ulcer of the right eye. Hypopyon was 
present. He was put on placental therapy. The hypopyon 
was absorbed on the 4th day and the ulcer completely healed 
up on the 7th day. 

Case 22——J. D., aged 60 years, male, was admitted on 
13-10-52 for sloughing corneal ulcer of the left eye. Intra- 
corneal collection+++. Hypopyon+ +. Vision P. L. only. 
He was put on placental therapy. The hypopyon disappeared 
on. the 2nd day, intracorneal collection on the 7th day and 
the ulcer completely healed up in g days. Vision on dis- 
charge was 6/60. 

Case 23—P. C. M., aged 30 years, male, was admitted 
on 16-10-52 for corneal ulcer of the left eye. Hypopyon++. 
Vision F. M. only. Placental therapy started. The hypopyon 
was absorbed on the 5th day. Ulcer healed up on the gth 
day. Patient was discharged on the 1oth day with vision 6/60. 


Case 24-—B. R. B., aged 34 years, male, was admitted 
on 18-10-52 for corneal ulcer of the right eye. Hypopyon 
+++. Cornea diffusely stained throughout with fluorescein. 
Vision P. L. only. Placenta! therapy started. The hypopyon 
was absorbed on the 7th day. Ulcer healed up on the 14th 
day. Vision on discharge was 6/60. 


Case 25—D. N. D., aged 23 years, male, was admitted 
on 23-10-52 for corneal ulcer of the left eye. Vision P. L. 
only. With placental therapy the ulcer healed up on the 
1oth day. Vision on discharge was F. C. at 5 feet. 


Case 26—R. K. R., aged 46 years, male, was admitted 
on 19-10-52 for injury of the right eye with glass splinter. 
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Cornea—linear cut from 10 to 4 o'clock and the iris incar- 
cerated in the wound. He was put on atropine drops (1 per 
cent) and placental therapy. On the 8th day the corneal 
surface looked absolutely smooth with a very thin scar. 


DISCUSSION 
Almost all the cases of corneal ulcer showed a 
very gratifying result. The ulcers healed up rapidly 
even in hopeless cases and the hypopyon was rapidly 
absorbed. The following table would show briefly the 
results obtained in the present series of corneal ulcers. 


No. of days 
taken for the 
hypopyon to 


No. of days 
Senial No. taken for the 
ulcer to heal 


absorb Result 

I 7 4 Cured 

2 4 Cured 

4 3 I Cured 

7 5 “= Cured 

38 Treatment could not be continued — 

9 ” ” ” 
10 14 2 Cured 
Ir 5 Cured 
12 5 4 Cured 
13 -- Bad 
14 13 6 Cured 
15 II 2 Cured 
16 13 II Cured 
17 Bad 
20 5 Cured 
2r 7 4 Cured 
22 9 2 Cured 
23 9 5 Cured 
24 14 7 Cured 
25 10 Cured 


Percentage of successful treatment is 80. But if 
the two cases where the treatment could not be con- 
tinued, be excluded, the percentage would rise upto 
88 per cent. 

Of interest in this series, no other treatment was 
given except application of ung. atropine daily. Only 
in Case 10 paracentesis was done and in Cases 13 and 
17 penicillin was administered in addition, parenterally. 
It may also be mentioned here that all the ulcer cases 
were unselected and their severity varied from mild to 
severe sloughing type with massive hypopyon and even 
with perforation. Three cases were actually admitted 
for evisceration, but all of them were completely cured 
with this regime of treatment and gained fair amount 
of workable vision. 

Of the 6 other cases in the present series who did 
not have corneal ulcers, only the two cases of corneal 
injury had satisfactory results. In the rest of the cases 
no appreciable results were obtained. | However it is 
not desirable at this stage to come to a definite con- 
clusion about them for the very limited number of cases 
treated so far. 


In a few cases swabs from the conjunctival sac 
and scrapings from the surface of the ulcer were cul- 
tured and after commencement of treatment with 
placental extract these were daily examined. There 
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was no change in the bacterial flora during the ulcera- 
tive stage. From this it is assumed that placental ex- 
tract has neither bacteriostatic nor bactericidal proper- 
ties. The blood was examined in a few cases for total 
and differential count before and during the treatment. 
No appreciable difference was noted in the subsequent 
examinations. 

From the above facts it is safe to assume that the 
aqueous extract of placenta has a definite influence on 
the repair of the corneal ulcer and absorption of the 
hypopyon, not hitherto claimed by any other agent. 
The reason that this fact has not been claimed by any 
other worker previously is possibly due to the different 
method in preparing the placental extract. The pla- 
cental extract possibly acts by liberating ‘biogenic 
stimulators’ in the system. These stimulators either 
act throughout the system or are selectively taken up 
by the diseased tissues or specifically by the cornea. 
These substances stimulate the cellular metabolism and 
thereby the regenerative process of the diseased tissue. 
By this process they not only cut short the diseased 
process but help in repairing the diseased tissue at an 
unexpected rate. 


SUMMARY 


1. The conception of tissue therapy is discussed 
and the work on various ocular conditions is reviewed. 

2. 26 cases were treated with aqueous extract of 
human placenta given parenterally. 

3. Old corneal opacities did not respond to treat- 
ment with placental extract. 

4. A case of retinitis pigmentosa and a case of 
central chorioretinitis did not respond to treatment with 
placental extract. 

5. Recent corneal injuries responded very well. 
There was rapid healing with epithelization. The cor- 
neal surface became smooth and the scar almost in- 
visible. 

6. Of the 18 cases of corneal ulcer treated with 
placental extract, 88-8 per cent healed up with favour- 
able results. The absorption of hypopyon was rapid, 
the smoothness of the uclerated surface became evident 
within a very short period and the resulting scar was 
much less than could be expected under other methods 
of treatment. 

7. It is assumed that the placental extract given 
parenterally acts by releasing the ‘biogenic stimulator’, 
which is taken up by the diseased cornea. These sub- 
stances not only arrest the spread of the diseased process 
but stimulate the regenerative process of the diseased 
tissue. 
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PLASMA CHOLESTEROL AND ITS 
FRACTIONS IN APPARENTLY 
HEALTHY INDIVIDUALS 


J. M. SENAPATI, 
K. SUBRAHMANYAM 
AND 
S. M. BANERJI 


Department of Physiology, S. C. B. Medical College, 
Cuttack 


INTRODUCTION 


Cholesterol is an important constituent of the cells 
of various tissues in the body. Total whole blood 
cholesterol values vary within wide limits in healthy 
individuals. According to Sperry (1938), routine 
determination of whole blood cholesterol should be 
abandoned since the cells contain only free cholesterol 
and in quite constant amounts, no change in patholo- 
gical condition being noted. Hence, it appears that 
plasma cholesterol values may have more significance. It 
has, in fact, been observed that pathological variations 
occur more in plasma cholesterol, and particularly in 
the two different fractions of free and esterified forms 
rather than in the values of total cholesterol (Hawk). 


The usual method of estimation involves the use 
of the well known reagent of Liebermann and Bur- 
However, free and bound cholesterol do not 
give rise to the same depth of colour. The velocity of 
development of colour differs appreciably. Further, 
the possibility of the existence of substances besides 


chard, 


Total Cholesterol 
Range Mean 
mg. % mg. % 
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cholesterol in blood which contribute to the colour 
development cannot be excluded (Reinhold, 1936). It 
appears therefore desirable to determine the total choles- 
terol after preliminary saponification to liberate esteri- 
fied cholesterol from combination. Free cholesterol is 
best determined by precipitation and is obtained as the 
insoluble digitonide, the precipitate being treated as 
described below. 


About one-third of the cholesterol is present as 
free cholesterol and the remainder esterified. Many of 
the data in literature are in terms of total cholesterol. 
But the distribution of cholesterol between free and ester 
forms 1s attracting more attention, particularly in the 
diagnosis of liver disease. Practically none has attempt- 
ed the determination of the free and esterified fractions 
of cholesterol in plasma in our country, and we have, 
therefore, undertaken the study of these fractions in 
apparently healthy individuals of age group 20-30 years. 


EXPERIMENT 
The method of Schonheimer and Sperry (1934) as 
modified by Sobel and Mayer (1945) was employed. 
The original method of Schonheimer and Sperry which 
requires only 0-2 cc. of plasma is a complicated micro 
procedure. The modification suggested by Hawk is 
simpler and yields more accurate results. 


An acetone alcohol mixture was used in the propor- 
tion of 1:1 to precipitate proteins and to extract the 
free cholesterol and cholesterol esters from 1 c.c. of 
plasma. The cholesterol was precipitated with an 
aqueous solution of digitonin (400 mg. in 100 cc. 
water), either before saponification (free cholesterol) or 
after (total cholesterol), and the separated digitonide 
was purified by washing once with acetone ether mix- 
ture (1:1) and then twice with pure ether alone. The 
tube containing the precipitated and washed cholesterol 
digitonide was heated on a sand bath at a temperature 
of 110° to 115° degrees centigrade in an oven for 
about 30 minutes. The bath was then removed from 
the oven, and while the centifuge tubes were still in 
the hot sand, 2 cc. of acetic acid was added from a 
burette, the contents of the tube stirred well with a 
glass rod, and the tube allowed to remain in the sand 
for another 2 minutes and then removed and cooled 
to the room temperature. The tubes were then placed 


in a water bath at 25 degrees centigrade from which 
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Senapati, Subrahmanyam 
& Banerji 1§5°2—190°2 


Thaunhauser (1947) 150 — 260 


Van Slyke et al (1935) 
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40-70 
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light was excluded, and allowed to come to temperature 
equilibrium. 4 cc. of cold acetic anhydride sulphuric 
acid reagent was added, mixed well and the tubes were 
kept in the bath for 27 minutes, and the colour deve- 
loped compared with that of a standard cholesterol 
solution in acetic acid similarly treated in a colorimeter. 
Esterified cholesterol values are calculated from the 
difference between free and total cholesterol values. 


RESULTS 


The results are given in Table 1 compared to the 
values given in literature. The mean of total plasma 
cholesterol was found to be 171°8 mg. per cent +1-529 
(S.D 8-236 and S.E. of S.D +1-081). The range was 
from 155°2 to 1g0°2 mg. The mean of free cholesterol 
was 54°03+0°844 (S.D. S.E. of S.D. +40°597). 
The range for free cholesterol was 47:1 to 65:2 mg. per 
cent. The mean of esterified cholesterol was 117:°8 
mg. per cent+1-728 (S.D. 9-299 +1221). The range 
was from 99-0 to 130°6 mg. per cent. 


The detailed results are given in Table 2. 


TABLE 2-——PLasMa CHOLESTEROL AND ITS Fractions (30 MaLgs) 


Total Esterified 

No. Cholesterol Cholesterol Cholesterol 
mg. % me. % mg. % 
I 160-0 50-0 110-0 
2 175-0 47:5 1430-6 
3 155°2 56-2 
4 165-0 51-4 113-6 
5 172-4 05-2 107-6 
6 185-1 60-2 124°9 
7 54:0 121-0 
8 169°3 54°4 115°4 
165:2 
10 171-6 60-4 
190-2 47°1 143-1 
12 182-8 54°1 128-7 
13 176-4 121-2 
14 172-2 §0°4 121-8 
15 168-4 49°2 
16 182-0 54:1 127°9 
17 176-2 55:0 
18 172:-1 50-4 121-7 
19 168-6 49°4 
20 165-0 51-4 113-6 
168-9 53-9 115-0 
22 164°2 53°3 110-9 
23 173-4 47°35 130-6 
24 171-6 60-4 111-2 
25 165-2 51-3 113-9 
26 155°2 56-2 99-0 
27 169-5 54°4 115-4 
28 185-3 60-3 125-0 
29 174°3 §2-2 121-1 
30 170°3 63:1 107-2 

Mean 171-841-529 54°03+1-849 117-804 1-728 
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ENCEPHALOPATHY WITH BAL 
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Lecturer in Medicine, Sawai Man Singh Medical College, 
AND 
B. PRASAD, M.B.B.S.(RAJPUTANA), 
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BAL or British antilewisite (2, 3-dimercaptopropa- 
nol) has been used with success in all types oi metallic 
poisoning including arsenic, bismuth, mercury and 
gold. Its efficacy as an arsenical antidote and its 
power of reversing the tissue damage caused by arseni- 
cals depend on its ability to form relatively stable ring 
compounds with arsenoxides. It diminishes the reac- 
tion of the arsenicals with the tissues and increases 
urinary excretion from the system. BAL is rapidly 
metabolised and excreted in the urine as a closely 
related thiol (Ragan et al, 1947). Since its discovery 
it has been successfully used in all types of arsenical 
intoxicity including exfoliative dermatitis (Peters ef ai, 
1947; Longscope and Leutscher, 1946), in purpuric 
haemorrhages (Schrumpf, 1947) and polyneuritis (Mal- 
hotra, 1951) and arsenical encephalopathy (Eagle and 
Magnuson, 1946). The Council of American Pharmacy 
and Chemistry reported its use in the treatment of 55 
cases of arsenical encephalopathy. Bureau et al (1951) 
successfully treated cases of gold intoxication with 
dimercaptopropanol. Cohen et al (1947) has found it 
very successful in cases of encephalopathy developed 
after parenteral gold injections. 


Case Reports 


Case 1—A clerk in the local bank was diagnosed on the 
basis of lung-findings, blood :.nd x-ray examination as tropical 
eosinophilia of the lungs by a private practitioner. He was 
treated witth acetylarson injections. He had no trouble with 
the first injection but after the second intramuscular injec- 
tion of acetylarson he developed irritating cough, pain on the 
chest and lost consciousness within twenty-four hours of 
administration of injections when he was brought to the hos- 
On admission the following findings were recorded; — 
150 per minute, regular, good volume and tension; tem- 
45 per minute; blood pressure—- 


pital. 
Pulse 
perature—102°F ; 
98/68. Slight cyanosis was present, pupils were normal in size, 
reactang sluggishly to light. There was no neck rigidity; knee 


respiration 
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and ankle jerks were sluggish. Heart sounds were normal. 
Lung—no impairment of percussion note but a few rales and 
rhonchi were heard in both the bases. 


INVESTIGATIONS: Lumbar puncture was done; the 
fluid was clear, with pressure of 90 cm., protein, 60 mg. per 
cent; sugar, 100 mg. per cent; chlorides, 660 mg. per cent; 
no organisms on gram staining found; cell count—1o0 per cmm. 


Catheter specimen of urine revealed no abnormality. 


Blood examination showed no malarial parasite in thick 
and thin films. Total W. B, C. count 12,600/cmm. with diff- 
erential count of poly 90 per cent; lympho 5 per cent; mono 
2 per cent and eosino 3 per cent. Blood urea was 40 mg 
per cent. 


Fundus oculi shcwed only engorgement of the veins. 


Treatment—BAL was given one ampoule* every 4 hours 
intramuscularly for firet twenty-four hours, then two injec- 
tions morning and evening for another four days. Crys- 
talline penicillin ‘'G"’ units I.M. was given 
Alkaline mixture was given thrice daily 
Oxygen inhalation through B.L.B. 
Intragastric milk drip—3 pints 


—50 thousand 
four hours. 
time 

cyanosis 


every 
ounce 
mask 
daily 


one each 


to combat 


The patient came back to consciousness within 24 hours 
of the treatment, papils began their reaction to light. 
Reflexes returned to normal. He developed one mental com- 
plication of partial aninesia of recent events and tried to con- 
fabulate But this fortnight. 
He developed during and after the treatment tingling, numb 
hess in upper and lcwer extremities which was successfully 
treated with thiamine hydrochloride in heavy dosage. 


ideas. also passed away in a 


Patient, a Hindu male, railway officer, years 


was having re -urrent 


Case 2 
of age, 
swelling of metacarpel and interphalangeal joints and knee 
a case of rheumatoid arthritis 
railway him a 
course of intramuscular gold injection (Myocrysin) along with 
salicylate therapy and !ocal application of heat. After first 
two injections there was no reaction, but he had a feeling of 
sickness. With the third injection he became fully unconscious 


40 


joint pains with symmetrical 


joints. He was diagnored as 


by a assistant surgeon who recommended 


within a few hours of the injection. 

On admission to the hospital the patient was found to 
be a hefty with 
volume and tension ood; 


per minute 
respiration 30 per minute; 
Hg. Pupils did not react to 
There was no neck rigidity and the Kernig’s sign was 
negative. Reflexes, e.g., ankle and knee jerks were present; 
Superficial plantar response on the right side was indefinite 
and on the left side The liver and the 
spleen were not palpable; heart showed a faint systolic mur- 
at the 


obese person. Pulse was 120 
was 
blood pressure was 130/40 mm 


light 


positive (extensor). 
mur apex. 
INVESTIGATIONS: Blood examined revealed no malarial 
parasite on thick and thin films; total count of W.B.C. 
9.950 per c.mm.; differential count was poly 80 per cent; 
lympho 18 per cent; mono 2 per cent; eosino and basophils nil. 


was 


Catheter specimen of urine showed no abnormality. 
180 
cent; 


under pressure; cells 


per 


sugar 


C.S.F.—Colourless, not 
all neutrophils; protein, 263-5 mg per 


per cent; chlorides 800 mg. per cent. 


ecmm.; 
mg 
Pundus oculi normal. 


60-9 


* 2 ¢.c. ampoules containing g. of dimercaptopropanol 
rachis oil, 
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TREATMENT: BAL was given, 1 ampoule every 4 hours 
for the first two days, then 1 ampoule morning and evening 
Paraldehyde 2 drachms was given 
3 pints of milk were given 


for another two days. 
orally through intragastric drip 
daily in intragastric drip feeds. 
unconsciousness within 24 


The patient recovered from 
remained 


hours after administration of BAL although he 
dazed for a few days. 

Case 3—B. V., Hindu male child, aged 10 years, admitted 
on 12-9-51 for unconsciousness and convulsions. History of 
illness revealed that child had snuffles and pain in bones and 
ulceration of the tongue. He was diagnosed clinically as a case 
of congenital syphilis which was confirmed serologically by 
W. R. test and also by x-ray which showed evidence of 
periostitis. There was no previous history of epileptic fits 
Antisy philitic was started with oral of iodide 
and injections of arsenic (acetylarson given intramuscularly). 
Acetylarson was given at 5 days interval. He did not reveal 
any toxic reaction after first two injections, but after the 
third injection he had vomiting, a sense of constriction round 
the chest and started getting epileptiform fits. These per- 
sisted for a few hours till the child became unconscious when 
he was brought to the hospital. 


On examination the child found 
much dehydrated, facies did not reveal any peculiar feature, 
the tongue was coated and showed a big ulcer on the dorsum. 
Pulse was 110 per minute, regular and of good volume and 
respiration per blood pressure was 
Hg. and the temperature 102°F. 


treatment use 


was well-built, not 


tension; was 20 minute; 


105/70 mm 
There was thickening of both the tibia; no glands were 
palpable; pupils were slightly dilated, not reacting to light 
and accommodation; there was rigidity in the neck; knee and 
brisk both Superficial plantar 
extensor both The and the 
Chest vesicular breath 


were on sides 


ankle jerks 


response was on sides. liver 
spleen were not palpable revealed 
Heart showed no abnor- 


sounds with moist rales at the bases 


mality 


INVESTIGATIONS C.S.F. was colourless with a rate of 


100 drops per minute; protein 102 mg. per cent, sugar 60 mg 
cells—240 per cmm., 


per cent; chlorides 670 mg. per cent; 


a few were neutrophils 


ot 


mostly lymphocytes 


the veins and 


Fundus oculi showed engorgement 


haziness of the disc but no exudates. 


Blood examination—No 
found Total W.B.C 7.500 
count of poly 90 per cent; lympho 10 per cent; 
W.R 


could be 


differential 


malaria parasites 


was per c.mm. with 


mono and 


eosino nil was positive 


Catheter specimen of urine showed no abnormality. 


Stool examination also did not reveal any abnormality 

Treatment—Lumbar puncture was done daily to relieve 
BAL 4 ampoule was given intra- 
Paraldehyde 3 c.« 

Alkaline 
Penicillin was in 
fluid, 


the intracranial pressure 
muscularly every 4 hours 
intramuscularly morning and evening 
given thrice daily half an ounce each time 
jected ILM hours. 
normal saline and milk about 2 

The child did not 


institution of BAL therapy 
ultimately died 


was injected 


mixture was 


units every 4 Intragastric 


pints a day. 


30,000 


any progress even with the 
He developed next day pulmo- 


in the afternoon. Relatives 


show 


nary edema and 
refused postmortem in this case. 
Case 4—The patient, a Hindu female of 24 years, was 


admitted into the hospital in an unconscious state. Past 
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history revealed that she was suffering from tropical eosino 
philia of the lungs and was administered intramuscular injec 
She unconscious within a few 


tion of acetylarson. became 


hours of administration of the third injection of 2 c.c. acetyl- 
arson. 

On examination the patient was found to be unconscious, 
pulse was 130 per minute, regular and of good volume; res- 
and there was slight cyanosis. 
The temperature was 104°F. There was neck rigidity. The 
pupils were slightly dilated and not reacting to light. The 
heart showed no abnormality and the lungs no signs of con- 


piration was* 30 per minute 


gestion. The spleen and liver were not palpable 
INVESTIGATIONS: Blood—No. M. P. found in thick or 
thin films. Total W.B.C.—10,250 per c.mm. with neutrophils 


15 per cent, lympho 13 per cent, mono 2 per cent and eosino 
70 per cent 

Catheter specimen of urine showed only a trace of albumin 
protein 


Colourless, not under 250 


per cent; chloride 680 mg per 


Cc. S. F 
mg. per cent; 


pressure, 
Sugar 40 mg 


cent; cells—2z00 per c.mm., mostly mononuclears. 


Treatment—BAL 
intramuscularly for first 48 hours, then morning and evening 
25 per cent was admin 
Alka 
time 


was given one ampoule every 4 hours 


Glucose 50 ¢ Se 
vitamin © 100 meg 
one 


every 4 hours 


for another 4 days 


with daily 


thrice 


istered intravenously 


line mixture was daily ounce each 


Coramine one ampoule given I.M 
The 
administration of 


given 


regained consciousness within 24 hours of 


BAL and made an 


patient 


uneventful recovery 


DISCUSSION 


The diagnosis of encephalopathy was established 
from history and clinical findings of the cases. Labo- 
ratory investigations were carried out to exclude other 
clinical possibilities. All the under observation 
were treated with (1) full dosages of BAL; (2) seda- 
tives in the form of paraldehyde, phenobarbitone to 
check convulsions; (3) fluids intravenously and by 
intragastric drip to combat dehydration and (4) paren- 
teral penicillin in cases where there was secondary 


cases 


pneumonia. 

The dosage of BAL (2, 3-dimercaptopropanol) was 
used as recommended by American Council of Chemis- 
try and Pharmacy (1947) i.e. 3 mg. per kg. of body 
weight given every four hours for first 48 hours, then 
twice daily tll complete recovery occurred, Out of 
four cases under observation recovery occurred in three 
cases within twenty-four hours of the institution of the 
treatment. The third case reported i.e. the child, died. 
It has been emphasised that successful treatment of 
arsenic, gold and mercury poisoning with BAL therapy 
depends on the institution of treatment at the earliest 
possible moment before irreparable tissue damage has 
occurred, 

Tye et al (1947) and Sultzburger ef al (1946) re- 
ported a number of toxic reactions with BAL therapy 
i.e. flushing of the face; burning sensation of the gums, 
nose and skin; profuse lachrymation; abdominal 
cramps; tingling of the extremities; feeling of constric- 
tion round the chest. Rare findings were noted as 
elevation of systolic and diastolic blood pressure and 
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local abscess formation at the site of injection. We are, 
however, fortunate in the present series not to have 
any serious toxic symptoms. A few observed were 
weakness, nausea, tingling, numbness of extremities 
with loss of reflexes and subjective loss of sensation, 
They were successiully treated with adequate amount 
of parenteral injection of thiamine hydrochloride. A 
very peculiar feature was observed in one of the cases 
in the present series. The patient developed Korsa- 
koff's psychosis with amnesia of recent events and full 
remembrance of distant events. This however, passed 
off in a fortnight. 
SUMMARY 

(1) Four cases of encephalopathy after arsenic and 
gold injection treated with BAL (2, 3-dimercaptopropa- 
nol) have been described. 

(2) Only one death occurred out of 4 cases treated. 

(3) Toxic symptoms after BAL therapy have been 
described. 
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TSUTSUGAMUSHI DISEASE (SCRUB 
TYPHUS) IN BOMBAY CITY AND 
SUBURBS 


D. W. SOMAN, 
Haffkine Institute, Bombay 


Tsutsugamushi is an infectious disease caused by 
Rickettsia orientalis and characterized by sudden onset, 
fever of about two weeks’ duration and a cutaneous 
rash, which appears approximately on the fifth day. 
The disease is transmitted by certain mites and an 
eschar usually develops at the site of attachment. 
Formerly, it was usual to call such fevers, associated 
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with local eschar, tsutsugamushi disease and those 
without such an eschar, scrub typhus, but the work of 
Lewthwaite and Savoor (1936) in Malaya has conclu- 
sively established that both types are manifestations of 
the same disease. Differentiation of this disease from 
other typhus fevers is usually made by agglutination 
test using proteus OXK suspensions. It may me men- 
tioned in passing that the discovery of the strain, 
Bacillus proteus K by Kingsbury in Malaya represents 
one of the most extraordinary accidents in the history 
of medical research. After a visit to England, Kings- 
bury took back to Kuala Lumpur, a reputed strain of 
proteus X19. Specimens of sera from some patients 
with typhus fever in Malaya had been failing to agglu- 
tinate the strain of proteus X19 in current use and were 
tested against Kingsbury strain. They agglutinated 
them well and soon it became clear that in Malaya 
there were two types of typhus fevers—the socalled 
urban or X19 type and the rural or the OXK type. 
It appears even to this day that no one knows how 
the strain labelled X19 im London became the extra- 
ordinarily uselul but antigenically quite distinct strain 
OXK in Malaya. 

Thus following the adoption of this diagnostic 
technique, reports began to appear in India of scattered 
cases of a typhus-like disease. These were recorded 
first from Simla Hills (Macnamara, 1935) and shortly 
thereafter from Lahore, Meerut, Bengal, Assam, and 
Deccan (Boyd, 1935). Confirmation of the presence of 
OXK positive typhus in Simla Hills was shortly provid- 
ed (Bush, 1936 and Covell, 1936) and it was noted 
that in this region, the disease occurred as sporadic 
cases of focal outbreaks in rural or semi-rural areas, 
appearing especially immediately after the rainy season 
during August, September and October. Positive sero- 
logical reaction were also recorded from various parts 
of Assam (Woodhead and Datta, 1941) and from 
Bombay and Madras Presidencies (Patel, 1943 and 
Annual Report King Institute, 1938). A glance at the 
map of India, having the distribution of typhus fevers 
based on W. F. reaction, clearly showed that Tsutsuga- 
mushi disease was present in India at the time but it 
was not of great epidemiological significance. But 
during the World War II, with its spread to the middle- 
east, this disease assumed great military importance 
especially on the Burma-Assam border and thus it came 
to be thoroughly studied not only serologically but on 
its aetiological and epidemiological basis. 

In Bombay City and around, before the war, no 
serological data existed. Patel (1940) reported two 
cases on clinical grounds but the W.F. OXK titres were 
too low to be significant. Patel (1943) reported two 
more cases with good serological evidence. Hardly any 
W.F. tests were carried out at the Haffkine Institute 
at the time. Since 1944, however, it was decided to 
test all sera from pyrexial cases routinely along with 
the Widal tests. This procedure has been maintained 
since that year to this day and it has brought to light 
at least the presence of two types of typhus fevers in 
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Bombay, the OX1g type and the OXK type. The 
total number of W.F. tests carried out year by year 
and the number of positive sera found year by year 
during the last eight years, are summarised in Tables 1 


and 2. 
TABLE 1—SAMPLES oF Sera Testep YEAR By YEAR 


No. of sera TotalW.F. OX19 OXz OXK 


tested 


Year 
1506 
1561 
1649 
2248 
2810 
2796 
4206 
3142 


1945 
1946 
1947 
1948 
1949 
1950 
1951 
1952 


oft De 


19958 20 
87-5% 2:2% 10:1% 


4°4% 


TaBLe 2—IsoLaTion or R. orientalis From Human Cases 
Year TO YEAR 
= 


No. of cases 


‘No. of strains isolate 
10 xr (Savoor) 

15 8 (Soman) 


7 
18 


Since at this Institute, the work of isolation of 
strains began in 1945 and at the end of that year, 
Savoor (1947) was able to isolate a strain of R. orientalis 
in mice, Soman (1948) could easily isolate eight strains 
out of his fifteen serologically positive cases of XK 
typhus in 1946, and since then almost every year, these 
strains have been isolated, in spite of the very small 
fraction of the number of cases serologically positive. 
Besides Soman (1948) established that Tsutsugamushi 
disease occurred within the city limits and naturally its 
presence in a metropolitan city of Bombay was, there- 
fore of more than ordinary interest. Table 2 illustrates 
the number of Tsutsugamushi disease in Bombay and 
suburbs year by year and diagnosed serologically and 
by isolation procedures. 


CLINICAL FEATURES 


It is quite needless to go into clinical details of all 
the cases but the salient features as a whole could only 
be emphasised. Table 3 showing important clinical 
features in twenty-one cases, proved by isolation of 
causal rickettsia, illustrates the points. 

Majority of these cases were mild and resembled 
enteric infections on clinical grounds. Their blood 
cultures and Widal reactions were repeatedly negative. 


: 
JOURNAL 
ja 112 100 10 
93 74 15 
79 68 II 
te 100 93 7 
101 79 18 
137 20 
204 192 8 
ae 60 59 I 
1945 
1940 
1947 
1948 | 5 » 
1949 
1950 20 I 
1952 I 
go 22 
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Serial No. 


and 


1 (1106) 


2 (1193) 


3 (1236) 


4 (1250) 


5 (1267) 


6 (1307) 


7 (1325) 
8 (1387) 
9 ( 993) 
(1003) 
(1043) 


10 (1129) 
(1199) 


11 (1235) 
(1665) 


12 (1587) 
(1679) 


13 (1651) 

(1747) 
14 (1670) 
15 (2400) 
16 (2464) 
17 (2490) 
18 (2464) 
19 (2733) 


20 (2781) 


21 (2269) 


Key: 


TABLE 3 


Widal No. 


Month 
and 


Sept. 1946 


Oct. 1940 


Oct. 1946 


Oct. 1940 


Oct. 1946 


Oct. 1946 


Oct. 1946 


Nov. 1946 


Aug. 1947 


Aug. 1948 


Sept. 1948 


Oct. 1948 


Oct. 1948 


Oct. 1948 


Nov. 1949 


Nov. 1949 


Nov. 1949 


Dec. 1949 


Dec. 1949 


Jan. 1950 


Nov. 1950 


= Absent. 


Locality 


Bombay 


Bombay 


Bombay 


Bombay 


Bombay 


Bombay 


Bombay 
Bombay 


Bandra 


Bandra 


Malad 


Khar 


Bandra 


Ghatkopar 


Matunga 


Goregaon 


Andheri 


Matunga 


Girgaum 


Jogeshwari 


=Present. N.K.=Not known. *=The day mice were inoculated and 
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Sex and 
Age 


20 


. 25 


M. 45 


M. 12 


30 


. 48 


32 


. §0 


. 6o 


. 22 


OXK titre 
and day of 


fever 


2500 (21)* 


2500 (25) 
500 (37) 
250 (50) 


500 (13)* 


1250 (14) 
500 (22) 


250 (18) 


1250 (12) 
2500 (13) 


1250 (19)* 


1250 (27) 


125 (16)* 


50 (27) 


250 (13)* 


1250 (27) 


500 (12)* 


250 (13)* 


§0 (22) 


4oo (12)* 


400 (14) 
1600 (28) 


400 (10)* 


200 (12) 


50 (16)* 


150 (65) 


100 (17)* 


400 (30) 


100 (14)* 


200 (22) 


100 (10)* 


200 (14)* 


100 (10)* 


600° 


4oo (17)* 


200 (19)* 


400 (35)° 


100 (8)* 
200 (13) 
100 (22) 


1250 (22)* 


4 HisTorRY AND Weu-Feurx Resvutts 


Mice inoculations 


R. orientalis 


R. orientalis 


R. orientalis 


R. orientalis 


R. orientalis 


R. orientalis 


R. orientalis 


R. orientalis 


R. orientalis 


R. orientalis 
and passage 


R. orientalis 


4th passage 


R. orientalis 
Ist passage 


R. orientalis 
2nd passage 


R. orientalis 
2nd passage 


R. orientalis 
Ist passage 


R. orientalis 
ist passage 


R. orientalis 
7th passage 


R. orientalis 
ist passage 


R. orientalis 


5th passage 


R. orientalis 
5th passage 


R. orientalis 


4th passage 
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In severe cases, out of which three died, evidence of 
mental disturbance such as drowsiness, insomnia and 
delirium was present, even during early convalescence, 
which was prolonged. In all cases, marked headache 
and severe prostration was a characteristic feature. 

A history of macular or maculopapular rash was 
obtainable in six cases out of nineteen. The rash 
usually appeared first on trunk and face and later ex- 
tended to extremities. Occasionally the rash was ery- 
thematous in type. Presence oi rash, therefore, is not 
at all characteristic of every case. 

A primary dermal lesion—the eschar—so patheg- 
nomonic of the disease was not always present. In 
13 cases when it was particularly looked for, it was 
present in 3 cases only. Proximal lymph glands drain- 
ing the area were enlarged in all three cases. The 
frequency with which it is found varies from 60-100 per 
cent in different series of cases reported in literature 
but experience of other workers has shown that it may 
be overlooked unless properly scrutinised. Many of the 
patients showed bronchial symptoms with dry cough, 
Only three cases proved fatal out of 21, with broncho- 
pneumonia as chief complication. 


LABORATORY FINDINGS 


Weil-Felix tests carried out showed presence of 
agglutinins only against B. proteus XK. In 7 cases out 
of 21, OXK titres were significantly high and caused no 
difficulty in diagnosis but in 4 cases they were actually 
below the diagnostic level and only the animal inocula- 
tion test clinched the diagnosis. In 10 cases, the titres 
recorded were not higher than 1 in 500 and remained 
low. These are some of the low-titre type of cases, 
so frequently observed and referred to by Felix (1914) 
of endemic typhus and referred to by Soman (1947). 
As could be observed from Table 3 the height of 
titres obtained in these cases did not bear any constant 
relation to the day of disease. Sometimes they shot up 
in one day. 

Significant titres against B. proteus XK strain have 
been reported in relapsing fever by Robinson (1942), 
Elsdon-Dew (1943) and Zaraphonetis and others (1946) 
and Savoor and Lewthwaite (1946) which require to be 
excluded from the diagnosis of scrub typhus. Their 
exclusion should not be too difficult. 

Isolation of rickettsial strains—Guineapigs or mice 
could be used as experimental animals but the white 
mouse is the animal of choice. The disease is often 
fatal for both types of animals, between roth and 2oth 
day. 

Majority of strains of R. orientalis could be re- 
covered with the first inoculation in mice but there were 
quite a number (Table 3) which required 2 to 7 passages 
in mice each time. The usual story was that in the 


earlier passages the mice appeared sick but on sacri- 
ficing, no rickettsial organisms were seen in spite of 
the slight exudate containing large number of vacuolated 
cells. 


It should be remembered, however, that early 
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attempts to transmit the disease serially in laboratory 
animals repeatedly gave negative results in the hands 
of many investigators. Japanese workers had to use 
intraocular and intratesticular routes for infection 
(Ishiwara and Ogata, 1928 and Nagayo et al 1931). 
Lewthwaite and Savoor (1936), after many trials, had 
to use guineapig with vitamin deficient diet to reproduce 
the infection but the disease in New Guinea and adja- 
cent area and even in Bombay was easily reproduced 
in animals (Blake et al, 1945 and Soman, 1947). Still 
the evidence points out that certain strains have feeble 
pathogenicity for animals. Final identification of these 
strains is made by cross-immunity and other immunolo- 
gical studies. R. orientalis has been grown in fertile 
eggs but rather poorly as compared with other patho- 
genic rickettsial strains. 


EPIDEMIOLOGY 


The occurrence of Tsutsugamushi disease in 
sombay is of more than ordinary interest. In the litera- 
ture, all the cases hitherto recorded in areas principally 
outside India had been from marshy areas bordering 
on the jungle, plantations of sugar, and of cocoanut 
and oilpalm, from open grassy terrain and from camp- 
ing sites, on the banks of inundated rivers, in general, 
exclusively from rural as opposed to urban areas. The 
question would be how the epidemiological data be 
consistent with the occurrence in a metropolitan area 
of scrub typhus which has hitherto been considered a 
disease exclusively of the countryside! 

Epidemiological and field observations carried out 
in Japan, Malaya and Indonesia, where the disease has 
been studied over a period of many years have revealed 
the following data: 

(1) the virus of tsutsugamushi had been recovered 
from many wild rodents; (2) certain jungle birds species, 
known to harbour Trombicula deliensis, have been 
incriminated in the spread of the disease; (3) the larval 
forms of a few species of Trombiculae are the vectors 
concerned in the transmission of the disease. Scrub 
typhus is really a good example of human disease in 
which man merely blunders into a biological system, 
with which he is not essentially concerned 

The rodent is presumably the reservoir but its 
principal role may be no more than spreading scrub 
typhus from an endemic to a non-endemic area. The 
migratory habits of the rats probably account for such 
an extension. But in the absence of the vector, an 
infected reservoir is of little danger to man. 


A number of attempts were made to isolate strains 
of R. orientalis from the rodents in Bombay. These 
efforts were not particularly directed to those rats that 
were caught in the area where scrub typhus cases 
occurred but they were only random attempts at isola- 
tion from rodents caught all over the city area and sent 
to the Institute for evidence of plague infection. As 
such no strains could be isolated from any of these 
rodents in Bombay, although a few strains of R. orien- 
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talis have been isolated from rats and field mice in 
different parts of India (Kalra, 1949) and Krishnan, 
et al (1949). 

Approximately 2000 rats are trapped all over the 
city of Bombay and are sent to the Institute every day 
for evidence of plague infection. On identification, 
they belonged to the following species: 


Rattus ratttus 196 per cent, Rattus norvegicus 
23°7 per cent, Gunomys kok 49 per cent, Suncus 
caeruleus 3°5 per cent, Bandicoota malabarica 1-7 per 
cent and Mus dubius 2:5 per cent. The first three of 
these species consisted nearly 92 per cent of the trapped 
number which were chiefly used in the identification 
and investigation. The rats were anaesthetised lightly 
to collect any ectoparasites such as fleas, ticks and 
mites. Hardly any ticks were found; very few fleas 
were collected and were mostly X. cheopis. Trombiculid 
mites were collected in good numbers, half of which 
were stored for identification and the other half of the 
pool of 60-80 were used for inoculation into mice with 
a view to isolate strains. On their animal hosts, larval 
mites were found attached, in closely packed orange 
coloured clusters, numbering upto 200 more individuals 
in each. The colonies were usually situated in the 
concha of the ears, on the ear margins and rarely in 
the region of the genitalia. Only three species namely 
Tr. euschongastia indica (Hirst), Tr. indica and Tr. 
paltai have been identified, which were also confirmed 
by Dr. Muesebeck, Chief of the Bureau of Insect 
Identification, Department of Agriculture, Washington. 

Tables 4 and 5 show the number of rats examined 
for larval mites and the number of mites collected 
during the years 1947 and 1948. 


TABLE 4 

1442 
192 

3302 


(1) Total number of rats examined 
Number of rats found infested 
No. of mites collected 
(2) Percentage of different species of 
rats showing infestation: 
Gunomys kok 
Rattus rattus 
Rattus norvegicus 


25°2% 
4°7% 
13°7% 
(3) No. of mites per species of individual rat: 
Gunomys kok ( 
Rattus rattus 
Rattus norvegicus 


No mite strain could be isolated in spite of these 
sixteen attempts. 

The failure to isolate a strain could be account- 
ed for easily because it was a search from the 
random population of rats, with no relation to the 
area where XK typhus cases occurred and secondly, 
perhaps the real incriminating species Trombiculae 
deliensis was very sparely present or altogether new 
species would be responsible, is difficult to say. In 
Calcutta, it was invariably the Rattus rattus and 
Trombicula deliensis that were concerned in the main- 
tenance of infection ypder natural conditions (Krishnan 


et al, 1949). 
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TABLE 5 


Species of _—Isolation 
vat for of 
which rickettsia 

collected 


Collected in 
month and 
year 


No. of mites 


in a pool 


. kok Negative 
. norvegicus 


. kok 
. norvegicus 


A reference to Table 1 shows that the number of 
samples examined for W.F. in 1951 was much greater 
than that in any other years; this sudden increase was 
due to samples received from the Arthur Road Hos- 
pital for Widal and Weil-Felix tests from continued 
pyrexia cases. In spite of this large number examined 
during that year, only 8 samples were positive for 
OXK and only one during 1952. This downward 
trend in the incidence in the city is probably due to 
improved sanitary conditions, such as rat eradication 
campaigns, widespread use of DDT and above all the 
advent of chloromycetin in the treatment of cases of 
enteric fevers or pyrexias simulating them. The use of 
chloromycetin in the very early stages of continued 
pyrexia, whether due to enteric fever or typhus group 
of fevers, would naturally interfere with the serological 
diagnosis of such fevers. This frontal attack by way 
of specific antibiotic therapy and sanitary measures in 
the city has, to a great extent, contributed to the 
diminished incidence of typhus fevers and perhaps to 
their fast disappearance in years to come. 


SUMMARY 

(1) During the past 8 years, 19,958 blood sera 
were tested for W.F. reaction. 886 (4-4 per cent) of 
sera reacted to the common proteus antigens in the 
diagnosis of typhus fever, 87'5 per cent of the positive 
sera reacted to proteus X19 antigen and 10 per cent 
to proteus OXK antigen. 

(2) 22 human strains of R. orientalis were isolated 
in mice. No strain could be isolated from rodents or 
mites. 

(3) The incidence of Tsutsugamushi disease as 
observed during recent years is fast declining not only 
due to improved sanitary measures in the city but also 
to the prompt use of chloromycetin in the treatment of 
such fevers, 
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Serial 
No. 
Feb. 1947 35 G 
50-60 
Aug. 120 
Sept. oo 100 
Jan. 1948 45 G os 
9 Feb. 60 
10 July 50 
iI sé 40 R. rattus 
12 Oct. 1949 75 R. norvegicus _,, 
15 Nov. 1949 150 R. rattus - 
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PRACTITIONERS’ SERIES 


HAEMOPTYSIS IN PULMONARY 
TUBERCULOSIS 


V. K. CHARI, M.B.B.S., T.D.D., MAJOR, 


Tuberculosis Department, Erskine Hospital, 
Madurai 


Among the symptoms of pulmonary tuberculosis, 
haemoptysis stands prominent not only as an early 
symptom but also as a complication which may give 
rise to serious consequences. Hamoptysis occurs in 
about one third of all cases of pulmonary tuberculosis 
and it may appear at any stage during the course of 
the disease. 

When hemoptysis occurs in an apparently healthy 
individual, even if it happens to be very slight, it re- 
quires proper investigation as haemoptysis may occur 
not only in pulmonary tuberculosis but in other condi- 
tions too. The commonest cause of haemoptysis is pul- 
monary tuberculosis. Hence utmost caution should be 
exercised before thinking of other conditions. The other 


‘common conditions that may also give rise to haemopty- 


sis, in the order of frequency, are bronchiaectasis, pneu- 
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monia, abscess of the lung, mitral stenosis, hyperten 
sion, cirrhosis of the liver, malignancy, blood dyscra- 
sias and occasionally eosinophilic lung. 


Hzmoptysis occurs as an initial symptom in about 
5 to 10 per cent. of all cases of pulmonary tuberculosis. 
If it happens to be an initia) haemorrhage, it is never 
fatal, never profuse and not much harmful. On the 
other hand, it should not be looked upon as an un- 
fortunate occurrence because it draws the attention of 
“the individual to the real condition of his lungs which 
he would have neglected otherwise. 


If hemoptysis occurs during the course of the 
disease, it may develop at any period of the disease 
and the amount of blood expectorated may vary from 
a sudden massive outpouring to small streaks of blood 
or a mere staining of the sputum. It may continue 
for several days or may recur at intervals. If the 
hemorrhage happens to be profuse, death may occur 
with a short period either from asphyxia or syncope. 
Fortunately, such rapidly fatal haemorrhages are rare, 
whereas in a large majority of cases haemoptysis is not 
an immediate cause of death. However, it may give 
rise to serious consequences such as atelectasis of one 
lobe or another due to blocking of bronchial tubes by 
blood clot, spread of disease to the same side or to 
the opposite side due to aspiration of the infected blood, 
miliary or meningeal tuberculosis due to hamatological 
spread or it may eventually lead to exsanguination, if 
the bleeding is allowed to continue. The temperature 
usually goes up during the period of hemoptysis and 
it may keep up for a varying length of time till the 
spread of the disease is stabilised or controlled. 


PECULIARITIES 


Hzmoptysis in pulmonary tuberculosis has got 
some peculiarities : 


(t) Hamoptysis may start at any time of the day 
or night but it has been observed more frequently in 
the early hours of the morning. 


(#1) After the actual bleeding has stopped, the 
sputum may be blood stained for some days owing to 
the expectoration of blood inhaled into the other parts 
of the lungs. 


(1) Once hemoptysis occurs tendency for further 
hemoptysis is common. 

(iv) Tendency for hemoptysis is greater during 
the very hot and very cold months of the year. 


SOURCE 


The source of haemorrhage in pulmonary tuber- 
culosis is as under: 


(1) Rupture of an aneurysmal dilatation of a 
branch of pulmonary artery which may be lying in a 
tuberculous cavity. The cause of such aneurysm may 
be due to three factors, namely, loss of support given 
by the lung tissue, weakening of the walls of the blood 
vessel by tuberculous process and increased intrapul- 
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monary arterial pressure as usually happens when the 
patient coughs or sneezes. 

(#) Involvement of small arterial branch by 
tuberculous granulation tissue causing erosion. 

(2) Tuberculous ulcerations in the bronchi erod- 
ing branches of the bronchial arteries. 

(iv) Rapid liquefaction of the tuberculous lesion 
may also invoive he blood vessels and destroy the vas- 
cular wall. 

(v) Rupture of small capillary vessels in ulcera- 
tive areas. 

(ut) Bleeding from capillaries during the process 
of healing. 

(vi) Perifocal hemorrhage i.e. congestive process 
around the early lesion causing diapedesis. Initial 
hemoptysis of pulmonary tuberculosis may be due to 
such perifocal hemorrhage. 

ExciTING Factors 

The exciting factors in producing haemoptysis are: 

Hemorrhagic diathesis. 

(#) Emotional state of the patient. 

(4) Superimposed secondary infection like influ- 
enza and pneumonia. 

(iv) Exposure to U. V. rays or certain drugs like 
iodides. 

(v) Occasionally streptomycin is observed to be 
the exciting cause in producing haemoptysis. Here it 
may due to the production of thrombocytopenic purpura 
or some sort of blood dyscrasia. 


MANAGEMENT 


In cases of very slight bleeding in which the spu- 
tum is only streaked with blood no special treatment is 
required except rest in bed for a few days till the stain- 
ing of the sputum ceases. On the other hand, when 
there is frank or brisk hemoptysis, more active mea- 
sures are called for. Mechanics of pulmonary vascular 
tree are such that there is a natural tendency for pul- 
monary haemorrhage to cease spontaneously. A. pro- 
gramme of bed rest, controlled diet, a mild sedative and 
reassurance to the patient is all that is required in 
very many cases. 

Bed rest—The patient should be confined to bed 
in a posture that is convenient to the patient, prefer- 
ably in a semirecumbent position with a back rest or 
a couple of pillows so that it may be easy for the patient 
to breathe with comfort and to cough and spit without 
much exertion 

Mental rest—Visitors should not be allowed except 
one or two close relations. Care must be taken to see 
that these people are not fussy and no excitement is 
created in the presence of the patient. As the patient 
is usually nervous and frightened, the attending phy- 
sician must ‘assure him that nothing bad is going to 
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happen and the bleeding will stop without doing much 
harm to the patient. He must visit him frequently 
as the presence of the doctor has a very great intluence 
on the mental condition of the patient. 

Diet—The food must be bland, non-stimulating and 
cold. There is no harm in giving iced food. bever- 
ages like coffee and tea should be avoided. Alcohol 
should not be given. If there is a brisk hemoptysis, 
it is better to restrict the diet for a day or two and give 
only sips of cold or iced liquid food. 


Bowels—Bowels must be kept open either by 
enema or by small dose of aperients. 


Drugs—Numerous drugs have been tried and are 
still being tried with the tond hope of stopping the 
hemoptysis but it is extremely dithcult to form any 
dogmatic opinion as to the exact value of these drugs. 
Some thing has to be done in an emergency and some 
times some of these drugs may really succeed in stop- 
ping the hemoptysis. 

Morphine: It is a common practice to prescribe 
morphine in each and eve.y case of hemoptysis. Ad- 
ministration of morphine should not be regarded as a 
routine and its use should be given up as far as pos- 
sible., No doubt, morphine gives a temporary benefit 
but it later produces several ill effects. Morphine has 
the danger of depressing the cough reflex unduly, with 
the result that it tends to cause stagnation of blood in 
the respiratory passages. When the effect of morphine 
passes off, the stagnated blood which is a source of 
irritation sets up more cough which in turn produces 
more bleeding. Also there is a greater tendency for 
aspiration spread due to stagnation of blood in the air 
passages. In addition there is a possibility of occur- 
rence of massive collapse by blockage of the bronchial 
tubes with clotted blood. 

If the patient is restless and evidently alarmed, a 
small dose of omnopon (1/6 grain) may be given to 
allay nervousness but not enough to depress the cough 
reflex. It should not be repeated as tar as possible. 
Omnopon is less depressant to the respiratory centre 
than morphine. 

If the cough is troublesome or if a sedative ac- 
tion is desired, syrup codeine 1 drachm or tincture opu 
camphorata half a drachm in an ounce of water may be 
given. It can be repeated if and when required. 


Calcium, Coagulen and Vitamin K: These are 
the safest drugs that are frequently used in combina- 
tion. Administration of calcium gluconate 10 per cent 
10 c.c. intravenously and coagulen (Ciba) 10 c.c. to- 
gether with vitamin K 10 mg. in I c.c. intramus- 
cularly appears to be really useful sometimes. If 
necessary the combination may be repeated the next 
day. It is said that patients with a tendency to hemo- 
ptysis usually have prothrombin deficiency and vitamin 
K regulates the prothrombin deficiency if it is there. 
There is no satisfactory evidence to show that defici 
ency of calcium in the blood is in any way responsible 
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for hemoptysis but sometimes administration of cal- 
cium has been followed by cessation of bleeding. If 
the patient is having troublesome cough it is advisable 
to give calcium gluconate very very slowly or to re- 
duce the strength to 5 per cent in order that he may 
not burst into a fit of cough immediately after giving 
the injection. Coagulen (Ciba) is an aqueous solution 
of blood platelets prepared from bovine sources. It 
may be helpful sometimes in hastening the formation 
of clot at tne bleeding point. Frequently it is found 
to be useful in capillary bleeding. 

Pituitrin: Intravenous pituitrin has been tried in 
recent years with beneficial effect. 1 c.c. of pituitrin 
containing 10 1.U, is diluted with 50 c.c. of normal 
saline and is given slowly drop by drop by intravenous 
route taking about 10 to 15 minutes. Shortly after 
commencement of the injection the patient may become 
intensely pale and may complain of dizziness. This 
may be followed by stight abdominal cramping pain 
and an urge to empty the bowels and the biadder. 
There is nothing to be atraid of. ‘These effects are only 
transitory and disappear rapidly. The response seems 
to be immediate. Usually one injection 1s sufficient. 
If necessary it may be repeated the next day. It is 
really wortn trying in cases with massive hamoptysis. 
The author has tned intravenous pituitrin recently in 
one intractable case of haemoptysis with immediate 
cessation of bleeding. 


Congo Red: 10 c¢.c, of freshly prepared 1 per cent 
solution of congo red intravenously has been claimed 
to be effective in inducing thrombosis in the vessels of 
the bleeding area, 1 do not advise the use of congo 
red as it sometimes gives rise to severs systemic reac- 
tions and even deaths have been reported after intra- 
venous administration of congo red. 


Emetine; Half a grain intramuscularly twice a 
day has been used empirically by some and it appears 
to be effective in checking haemoptysis. However, its 
value is questionable. Emetine being a powerful heart 
depressant is not worth a trial in a case of pulmonary 
tuberculosis where there is already a low blood pressure. 


Amyl Nitrite: Inhalation ot amyl nitrite has been 
suggested by some. I feel it 1s contraindicated in 
hemoptysis as it tends to increase the intrapulmonary 
vascular pressure, 

Ergot: Maurice Davidson says sudden and dra- 
matic cessation of hemoptysis occurs after administra- 
tion of 1 or 2 drachms of liquid extract of ergot in an 
ounce of water by mouth. I have tried this in two 
cases with no appreciable effect. 

If hemoptysis occurs during the course of strepto- 
mycin treatment, stop the streptomycin till the hamop- 
tysis ceases. 

Collapse Therapy: In cases of haemoptysis do not 
jump to the collapse therapy at once, if you can avoid 
it. On the other hand, if the hemorrhage is still un- 
checked or is frequently repeated, collapse therapy may 
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have to be used to contro] the bleeding. In cases in 
which the disease is predominantly unilateral, if it is 
definitely known that the bleeding is coming from that 
side and if it happens to be a suitable case, artificial 
pneumothorax may have a salutary effect in controlling 
hemoptysis. There is no need to give a large quan- 
tity of air upto 1000 c.c. or 1500 c.c. as mentioned in 
the text books. 300 to 400 c.c. of air is quite sufficient 
and it can be safely repeated the next day if neces- 
sary. In cases where there is biliteral disease, in cases 
where it is not known from which side the bleeding is 
coming and in cases where artificial pneumothorax has 
failed for want of pleural space, pneumoperitoneum can 
be used as an emergency measure. It is also an equal- 
ly effective measure and in several instances it has been 
helpful in controlling the hemoptysis. The quantity 
of air that can be given at the initial pneumoperitoneum 
is about 500 c.c. and the same quantity of air may be 
given the next day without much discomfort to the 
patient. 

Convalescence* During the convalescent period 
after hemoptysis, we have to look at the case afresh 
to make sure whether the collapse therapy, if adopted 
during the emergency, has to be continued or not. If 
no collapse therapy was started during the period of 
hemoptysis, review the case and see if there is any 
indication for the collapse therapy now. 

If the temperature has not returned to normal, it 
is usually due to spread of disease. In such an event, 
we may have to put the patient on a short course of 
chemotherapy in order to control the spread of disease. 


Haemopoiesis should be stimulated by using liver 
extract, folic acid, vitamin B12 and iron. Sometimes, 
if there was too much of bleeding, transfusion of 200 to 
300 ¢.c. of blood may be helpful. 


If the cough is still persisting, it should be con- 
trolled by means of necessary sedatives. 


SPECIAL ARTICLE 


THE USE OF BETA RAY IN 


OPHTHALMOLOGY* 
K. L. SEN, M.B., F.R.C.S., D.O.M.S., 
Calcutta 


Beta radiation is a valuable therapeutic agent in 
some diseases of the anterior segment of the eye, which 
resist ordinary methods of treatment. 

Beta particles, otherwise known as beta rays, 
are high speed electrons. In tissues, a beta particle 
of one million volt energy will have a penetration of 
about 4 mm. 

No special therapeutic effect can be attributed to 
beta rays. Beneficial effect is due to ionisation of the 


* Read before the Ophthalmological Society of Bengal on 
November 26, 1953. 


— 39% — 


a 
ey. 
"od 
i 
i 


JOURNAL 
I. M. A. 


tissues and this effect can be produced by x-rays or 
gamma rays. The advantage of beta rays is due to its 
low penetration; the deeper structures, specially the 
lens, are protected from harmful effect of radiation un- 
less heavy doses are applied all round the limbus. 


There are two types of applicators:—-In one the 
source of beta rays is radon which emits 2 per cent 
gamma rays in addition. The surgeon,and attendant 
have to be protected from the cumulative effects, so 
also the deeper tissues specially the lens. 

In the second one, the source is from strontium 
go. Strontium go particle disintegrates through the 
emission of beta particle with maximum energy of 
0°65 million electron volts (mev.) to form yittrium 90, 
which emits beta particle with an energy of 2:16 mev. 
to form a stable isotope of zirconium. 


SHORT DESCRIPTION OF THE APPLICATOR: 

Active diameter is 7°8 mm.; outside diameter is 
12°77 mm. Sourcé is covered by 0-002 inch of stain- 
less steel and 0 or inch of aluminium and sealed by a 
double hermetic seal. 

Source strength is 25 to 40 me., which yields a 
surface dosage rate of 421 réntgen equivalent beta per 
sec. (Rep). 

Shaft length is 63” 

Protection shield 4” x }” circular plexiglass which 
slides on shaft. 


ADVANTAGES : 

Easily available, low cost, high beta ray output 
(40 to 100 Rep), pure beta and no gamma rays, aver- 
age energy (slightly more than radon), and half life 
of 20 years. Cumulative effect of beta ray may be 
considerable. The output decreases about 2-7 per cent 
per year. 


DISADVANTAGES : 

Large size of active surface (7-8 mm.), uncer- 
tainty of evenness of Sr. 90. Applicator though sup- 
posed to have 20 years half life, some of them have 
shown apparent drop of Rep output of 33 per cent in 
one or two years. 


INDICATIONS : 


The indication means that this method of therapy 
is superior to any other therapy available at present. 


TREATMENT OF CHOICE: 


1. Epithelial tumour of the limbus and cornea. 
2. Vernal conjunctivitis palpebral or bulbar 
form, associated with severe symptoms. 
Vascularisation complicating keratotomy 
keratoplasty. 
Rosacea keratitis. 
Primary vascularising reactions. 
Recurrent pterygium after secondary 
sion). 


and 


exci- 
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FAVOURABLE RESULTS: 
(a) Allergic and phlyctenular keratitis. 
(b) Papillomas and hemangiomas of conjunc- 
tiva. 
(c) Nodular episcleritis. 
(d) Granulation tissue. 


UNCERTAIN RESULTS: 
Stromal herpes simplex (low dosage). 
Basal cell carcinoma of lid margins. 
Chemical burns (not recent). 
Tifbercular sclerokeratitis. 
Interstitial keratitis. 
Trachoma, stage IV. 
Salzman’s dystrophy of cornea with 

tion. 

Lipidal dystrophy of cornea with vascularisation. 
Old vascularised corneal scar. 


vascularisa- 


Not INDICATED: 
Primary treatment of pterygium. 
Fuch’s endothelial and epithelial dystrophy. 
Epithelial outgrowth into anterior chamber. 
Acute chemical burns (burns). 
Cicatricial conjunctival diseases. 
Pinguecula. 
Nevi. 
Tumours of the lid margin. 


COMPLICATION NOTED: 


1. Irritability of the eye lasting for about 2 weeks, 

then clearing up. 

Post irradiational vessels and 
one to three years later. 

Epilation of the lashes. 

Deep corneal ulceration. 

Epidermisation of conjunctiva. 

Glaucoma. 

Possibility of cataract formation. 


telangiectasis, 


DOSAGE: 

All the treatment should be given by direct con- 
tact technique. Spray technique is inaccurate since 
the amount of radiation received by the tissues cannot 
be properly determined. Dosage varies from 1200 Rep. 
to 3000 Rep. and up to 6000 Rep. in some cases. 
These are given in divided doses at weekly intervals. 
High doses up to 14000 Rep. have been used in deep 
and recurrent vascularisation. 


Superficial tumours Small benign tumours special- 


ly papilloma of the lids and conjunctiva, epithelial 
tumours of the limbus and cornea respond very well. 
In early stage 300 r per week to a total of 1200 r is 
required. Angioma of the lids and conjunctiva of in- 
fants respond well to beta radiation, requiring one or 
two treatments, if treated early. 


Pterygia—Primary pterygia should not be treated 
with beta ray. Recurrent pterygium after secondary 
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excision respond well—_joo r weekly upto the total 
of 1200 r or more according to the amount of vascular 
isation. 

Vernal conjunctivitis—Early cases respond very 
well. Long standing cases showing cobblestone ap- 
pearance are resistant. These should be excised and 
beta radiation applied later on the area. Dose required 
is 1200 © to 3000 r. Limbal type responds very well 
and recurrences are very much decreased. 

Vasculansation of cornea—Beta radiation is used 
both to prevent and obliterate the corneal blood vessels. 
It inhibits the proliferation of capillary endothelium in 
newly forming blood vessels. It is etfectively used in 
keratotomy, superficial keratectomy, and corneal trans- 
plantation. 1200 © to 3000 r are quite sufficient. 
Larger and well established blood vessels require larger 
doses applied over the limbus. The irradiation pro- 
duces obliterative arteritis resulting in occlusion of the 
blood vessels. Recurrent pterygium and vascularised 
corneal leucomas with symptoms of irritability respond 
very well. 

Antenor segment tuberculosis—There is good res 
ponse in 50 per cent cases. Recurrence is not decreas- 
ed but irradiation seems to have beneficial effect on im- 
mediate attack. 


METHOD OF APPLICATION: 

Conjunctival sac is anaesthetised with 4 per cent 
Anethane drops 3 times at 3 minutes’ interval. The 
patient should lie in the prone position. The surgeon 
stands either at the head of the table or at one side 
whichever is convenient for him. The lids are kept 
open with lid speculum. The surgeon's hand should 
be as far away from applicator as possible to protect 
it from scattered beta ‘rays, since the cumulative effect 
of beta ray over a considerable period may be consider- 
able. The applicator should be directly applied to the 
area to be treated and the time recorded by a stop 
watch. 

If several patients are to be treated, for disinfec- 
tion the applicator should be put in the auxiliary 
shield filled with seventy (70 per cent) alcohol, which 
should be wiped on a piece of gauze kept in a separate 
glass. When finished the applicator is dried with gauze 
and kept in the box. 


CONTROL OF DOSAGE: 


It will not be possible to send the applicator to the 


manufacturer every year. So the Rep. output can be 
judged by (a) skin erythema dose (b) minimal inflam- 
matory dose (M.1I.D.) on rabbit’s cornea i.e. the dose 
required to produce a definite nebula (opacity) in rab- 
bit’s cornea, which will persist from 2 to 3 months. 

As there are no rabbits, it is not possible to find 
out the M.I.D. which is 20,000 Rep. We have to 
depend on skin erythema dose, which is 1400 Rep. 
(Wilson and Wilson, 1952), though Wilson does not 
recommend it because of 3 factors: —‘‘poorly defined 
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end point, high incidence of individual variation and 
unreliability ot a quantitative relation between the ery- 
thema response of human skin and clinical doses for 
the eye’’. 
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PUBLIC HEALTH 


A SURVEY OF CARRIERS OF INTESTI- 
NAL PARASITES IN RAJASTHAN 
WITH SPECIAL REFERENCE TO 

ENTAMOEBA HISTOLYTICA 


B. R. ANAND, M.B.B.S., 


Department of Pathology, S. M. S. Medical College, 
Jaipur 


The average carrier rate of Entamoeba histolytica 
as obtained from the few surveys that have been car- 
ried out in India is about 20 per cent (range 10-50 per 
cent). This work has rather been exhaustively done 
in the western countries and it is interesting to note 
that the incidence of Ent. histolytica carriers is not low 
in those temperate countries. Gnezdilov (1947), a 
Russian worker, puts the average global incidence of 
symptomless amoebiasis as 20 per cent. The present 
survey was considered necessary as no data regard- 
ing the incidence of intestinal parasites in the Rajas- 
than state were available and there is a belief that 
in a dry state like the Rajasthan the amoebic infection 
rate is low. In this communication the results of 
routine stool examinations in S.M.S. Medical College 
laboratory carried out for over three years are reported. 


MATERIAL AND METHOD 


Samples of stools obtained from 800 persons, 600 
giving vague gastro-intestinal symptoms and 200 with- 
out such symptoms, were carefully examined. The 
latter, taken as controls, were selected from amongst 
patients admitted into the ophthalmological, orthopae- 
dic and surgical wards and from the skin and venereal 
diseases department of the S. M. S. Hospital. A few 
medical students and staff of the college and hospital 
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were also included. None of them had complained of 
any gastro-intestinal trouble at the time of examination 
nor gave any history of frank dysentery during the 
past five years. 


3oth saline suspension and iodine preparations of 
the samples of stool passed naturally (without any 
purgative) were examined within 2 hours of collection. 
The iodine solution prepared with iodum 2 g., potas- 
sium iodide 4 g., water 100 ml. (Hoare, 1925-26) was 
found more convenient to use than the weaker solution 
of Dobell and O’Connor (1921). In case of negatives, 
2 or 3 specimens were examined under high power lens 
43 with 6X eye-piece) at the rate of nearly 400 fields 
per slide preparation. Only in doubtful cases of iden- 


tification of Ent. histolytica cysts the oil immersion lens 
was used. 


RESULTS 
The results are shown in Table 1. 


TaBLe 1 


600 cases with vague 200 cases without 


Parasite gastrointestinal! gastrointestinal 
symptoms symptoms 
NO. OF PERCENT NO. OF PERCENT 
CASES POSITIVE CASES POSITIVE 

Ent. histolytica 

vegetative O-7 o o-o 

cyst 41 15°5 
Ent. col 

vegetative 10 1-7 

cyst 104 17°F 35 17°5 
lod. butschlu 

cyst 40 6-6 10 50 
(nardia lamblia 

vegetative 3 o 

cyst It 1-8 2 1-0 
Tnchomonas hominis 10 1-7 2 1-0 
Chilomastix mesnali 

vegetative 4 o-7 2 1-0 

cyst 3 O-5 I o-5 
Hookworm ova 8 1-3 2 1-0 
Hymenolepis nana ova © 1-0 o-o 
Round worm ova 2 1 
Blastocystis hominis 18 30 8 4°0 
Cases with exudates 5 0-8 o 
Positive for any 

abnormality 168 25-0 42 21-0 


The incidence of Ent. histolytica passers among 600 
persons showing vague gastro-intestinal symptoms and 
among 200 persons without gastro-intestinal symptoms 
is 19°7 and 15°5 per cent respectively. On examina- 


tion of 100 negative cases by direct microscopic exam- 
ination and ZnSO, levitation method of fresh samples 
obtained after purgative yielded five more positives, 
3 by the first and 2 by the second method. The dis- 
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tributions of positive cases according to age and sex 
are given in Tables 2 and 3. 


2-—SnHowinG Ace DistrisutTion or Ent. histolytica 
PASSERS AMONG 600 PERSONS GIVING VaGUE GASTRO 
e INTESTINAL SYMPTOMS 
Age groups No. of No. passing Percentage 
(years) persons Ent. histolytica 
o 5 16 1 6-2 
6—10 24 4 16-6 
11-20 120 23 19-1 
2i-— 30 200 44 22-0 
41 40 160 42 20°0 
41—50 60 i 18-3 
51—bo 20 


G00 115 


Porat 


iy 7 


As usual, the incidence of Ent. histolytica infec- 
tion is much lower (6:2 per cent) in children below 
5 years than in other groups (15-0 to 22 per cent). It 
is slightly higher among males than among females in 
both the groups with or without gastro-intestina] symp- 
toms. 


DISCUSSION 


The carrier rate of Entamoeba histolytica among 
the people in Rajasthan is 15°5 per cent which is fairly 
high, even though this estimate is actually on the low 
side because it is not possible to detect more than 50 
per cent of the actual infection by examination of a 
single or several smears of a single specimen of stool. 
The estimated rate should be nearly 30 per cent. Thus 
this observation does not support the idea that Ent. 
histolytica is low in dry climate; similarly, observations 
during the World War I removed another wrong im- 
pression that amoebic infection or carriers were only 
confined to the tropical countries, because a fairly high 
percentage of indigenous population examined in the 
temperate countries was found infected with Ent, his- 
tolytica. However, acute amoebic dysentery and 
amoebic liver abscess are rare in cold countries like 
Great Britain, France, Germany and Austria. Most of 
the persons infected with Ent. histolytica are symptom- 
less carriers and are so in Rajasthan. 


Gnezdilov (1934), Sapero et al (1942) and Hoare 
(1945) postulated that Ent. histolytica is comprised of 
at least two races as judged by the size of the cyst. 
The smaller one with mean diameter of 7-8 is believ- 
ed to be non-pathogenic and the larger one with mean 
diameter 11-12 originates from the pathogenic form. 
According to Sapero et al (1942) and Morton et al (1950) 
at least 50 per cent of the symptomless carriers in 
America and Great Britain pass only the small race of 
cysts. 

The minimum carrier rate in the survey namely 
6-2 per cent was in the age groups below 5 years but 
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histolytica PASSERS AMONG 600 PERSONS WITH VAGUE GASTRO-INTESTINAL 


SYMPTOMS AND 200 PERSONS WITHOUT SUCH SYMPTOMS 


M 
Observed groups NO 
EXAMINED 


Persons with vague gastro-intestinal symptoms 


Persons without gastro-intestinal symptoms 


this is also high compared to the finding of other work- 
ers in India. For instance, Gharpure and Saldanha 
(1931) analysed 426 postmortems of amoebic dysentery 
in the Indians and found only o-9 per cent occurring 
below 10 years of age. Chaudhuri and Rai Chaudhuri 
(1946) analysing 796 cases of amoebic infection found 
2°5 per cent in children below 5 years. The incidences 
of infection into the two sexes were not widely different 
contrary to the experience of Gharpure and Saldanha 
(loc. cit.) who found the incidence among males and 
fernales go°6 per cent and 9-4 per cent respectively. 

In a survey like this the importance of scrupulous 
adherence to the standard technique cannot be over- 
emphasised, but few practitioners and _ pathologists 
would be inclined to spend the time necessary for a 
thorough examination of a large number of fields in 
more than 2 or 3 specimens from each sample. For 
iodine preparations double strength solution has been 
found more efficient. The additional factors which 
have been found to cause variation of result in differ- 
ent surveys are: (1) variation in the number of stools 
examined, (2) examination of samples of stool at 
different stages of treatment; (3) many of the samples 
are sometimes examined for occult blood, ova by con- 
centration method and for fats in the stools but not for 
any protozoal infection. 


SUMMARY 


1. Samples of stools from 600 persons having 
vague gastro-intestinal symptoms and from 200 persons 
without such symptoms were examined for ova and 
parasites. 

2. The carrier rate of Ent. histolytica was high— 


15°5 per cent. It was also higher among children below 
5 years than that reported by other workers in India. 


3. No marked difference in the carrier rates 


between the two sexes was noted. 
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CASE NOTES 


NON-ULCERATING NODULAR TYPE OF 
CUTANEOUS LEISHMANIASIS 


MANMOHAN SINGH, M.B.B.S.(PB.), D.P.H.(CAMB.), 
D.T.M. & H.(CAMB.) 
AND 
MOHAN LAL SUR, M.B.B.s.(PB.), L.T.M.(CAL.), 


Department of Pathology, Medical College, 
Amritsar 


INTRODUCTORY 


The usual type of cutaneous leishmaniasis (primary and 
not the post-kala-azar) occurs as oriental sore. Russian au- 
thors Kojevnikov (1941), and Latyshev and Kriukova (1942) 
have described the dry type of dermal leishmaniasis caused 
by Leishmania tropica. 

We are reporting a case, which in many respects re- 
sembles this dry type of Russian authors. The lesions of 
this case are of dry nodular type rather than the dry scaly 
papules. The dry nodular type of dermal leishmaniasis seen 
as post-kala-azar remnant of L. donovani infection has been 
carefully excluded as discussed in the later part of this paper. 


CASE REPORT 


Mr. H. L., aged 29 years, postal signaller, Feroze- 
pore City, attended the department of dermatology, 
V. J. Hospital, Amritsar, on 13-2-53 with the complaint 
of multiple nodules on the face. He was referred to 
the department of pathology for bacteriological exam- 
ination of the nodules, and serological tests for syphilis. 


History OF PRESENT ILLNESS: About four 
months back he developed a few papules on his fore- 
head, and later more of these appeared on different 
parts of his face and head. They gradually increased 
in size and became nodular. They were never itchy or 


painful and none has ulcerated so far, He consulted 
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CUTANEOUS LEISHMANIASIS 


I. M. A. 


various hakims and doctors, and was given various 
‘blood purifying’ medicines orally and by injections, 
but to no avail. 


Past History: He has never lived out of Pun- 
jab. There is no history of systemic leishmaniasis, or 
venereal disease, or any other disease worth mentioning. 


Famity History: His wife had two local sores 
(oriental sore?) about two years back, which were cured 
in about one year’s time. There is history of his neigh- 
bours also suffering from the local sores. Nobody in 
his family or other associates have been known to 
have multiple local sores, or multiple nodules. 


There is no history of systemic leishmaniasis in his 
family or the other associates. 

CLINICAL EXAMINATION: A well built young man 
with multiple nodular swellings on his face and 
forehead (Fig. 1). The size of the nodules varied 
from that of a pea to an almond. They had 


| 


Fic. 1—TuHe Patient (H.L.) 
Muttiere Factat NopULES 


slight red discolouration. The surface was shiny and 
not covered by any scales. They were hard in con- 
sistency and slightly tender on pressure. The lobula- 
tion on the surface of some of these nodules suggested 
that they consisted of more than one smaller nodule. 
None showed any ulceration. The facial mucocuta- 
neous junctions showed no lesions. The oral and the 
nasal mucosa were normal. 


He had some nodules comparatively smaller in size 
on his back. Other parts of his body including his 
perineum were free, 
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The liver and the spleen were not palpable. There 
was no anaesthesia and no thickening of the nerves, 
Tendon reflexes were normal. 


LABORATORY INVESTIGATIONS: 

(1) NopULEs: 

The look of the nodules, their long duration, and 
the absence of surface ulceration matle us think that 
probably they were not bacterial in origin, and so we 
decided to examine them for leishmania rather than 
bacteria. 


Smear—One nodule was opened, its scrapings 
smeared on slides and stained with Giemsa stain. 
Examination of the smear showed mostly mononuclear 
type of macrophage cells, which were heavily parasi- 
tised by leishmania, hundreds being present in some 
cells. Quite a number of these cells had ruptured, and 
the whole field was literally littered with the free leish- 
mania. Lymphocytes and large mononuclear type of 
cells were abundant, an occasional plasma cell was seen 
here and there, but there were hardly any polymorph 
to be seen. The leishmania varied in size from 2-5 to 
3°54. The shape was fairly variable from stunted form 
to pretty long ones, some were rounded, but most of 
them were over-shaped. Those with good form and 
size very nicely showed the pale blue cytoplasm, the 
pinkish red nucleus, and the violet rod-like kinetoplast 
(Figs. 2, 3 and 4, vide Plate). 


Gram smear showed no bacteria. 
Ziehl Neelsen stain showed no acid-fast bacilli. 


Culture—Morbid material from the nodules was 
cultured in N. N. N. medium, and Row’s medium, 
using 500 units of penicillin per c.c. of the medium. 
Growth of leptomonad forms of the parasite was ob- 
tained on the fourth day. The flagellates were 12 to 
30u. in length, and about 2-54 in width. Some stunt- 
ed forms were seen. They all showed flagella, and 
sluggish motility in the wet preparation. At places 
beautiful rosette collections were seen. 


Culture for pyogenic organisms yielded no growth. 


Animal inoculation—In one mouse the morbid 
material was rubbed on the scarified skin of the back 
near the root of the tail. In the second mouse peri- 
toneal injection of the morbid material suspended in 
saline was given. 

The first mouse is alive to-day about four months 
after the inoculation, and has not shown any sign of 
the local or systemic disease. 

The second mouse died after one month and 
twenty--three days. Post-mortem examination showed 
no visceral lesion. Smear and cultural examinations 
were undertaken both for bacteria and Leishmania from 
the peritoneum, liver, spleen, and heart blood; but all 
the results were negative. Histopathology of liver and 
spleen was also studied, and the sections were specially 
stained with Giemsa stain for leishmania, but the 
results were negative. 
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(2) Boop: 
Smear—Ordinary blood films and films made by 
Shortt’s technique showed no leishmania. 


Culture—t1o c.c. blood was centrifuged at 3000 
r.p.m. for half-an-hour. The leucocyte layer from the 
top and also half c.c. of bottom layer of blood was 
cultured into 3 tubes each of N.N.N. medium and 
Row’s medium. The media contained 500 units of 
penicillin per c.c. The cultures were kept for two 
weeks, but no growth was obtained. 


Smears from the leucocyte layer, and the bottom 
layer of blood showed no leishmania. 


Other Blood Examination—W.B.C.—8,200 per 
c.mm. with neutrophils—58 per cent, lymphocytes— 
32 per cent, monocytes—5 per cent, eosinophils—5 per 
cent. R.B.C.—5-29 million per c.mm. Haemoglobin— 
15°3 g. per cent, C.V.—47 per cent, M.C.V.—89 c.n, 
M.C.H.—29 pyg., M.C.H.C.—%32°5 per cent, E.S.R.— 
14 mm. after one hour (Westergren), W.R., Kahn test, 
V.D.R.L. tests—negative. 


Discussion 


Various types of cutaneous lesions caused by leishmanias 
have been described in literature. The commonest — type 
caused by the L. tropica is the oriental sore, and most of 
the other types caused by this parasite are usually in ulcer 
form, which are described in literature under the following 
clinical names:—Papillomatous type; deep ulcerating type; 
framboesiform type; verrucose type; lupoid type; tuberculoid 
type; keloid type 

Dry dermal leishmaniasis occurring in cured cases of kala- 
azar which had been treated with antimony compounds was 
described first by Brahmachari (1922) and subsequently by 
other authors, It is accepted that the dermal lesions in these 
cases were caused by L. donovani, and such conditions are 
now described under the heading of ‘post-kala-azar dermal 
leishmaniasis’ . 

The dry type of dermal leishmaniasis caused by L. tropica 
has been described by the Russian workers Kojevnikov (1941), 
and Latyshev and Kriukova (1942). Stray cases of dry 
cutaneous lesions have been reported by other workers. 
Ferguson and Richards (1910) in Egypt described the lesions 
which usually affect the lower extremity and resemble the 
warty outgrowths or the papules. Carter (1909 and 1911) has 
also described the non-ulcerating oriental sore in India. 


Our case is an unusual case of non-ulcerating nodular type 
of cutaneous leishmaniasis caused by the L. tropica. Before 
discussing the point that L. tropica is the causative organism 
of this case, a reference to the work of the Russian authors 
named above would not be out of place. They have estab- 
lished two types of cutaneous leishmaniasis caused by 
L. trepica—(1) moist type, and (2) dry type. The dry type 
is characterised by a long incubation period, long duration, 
numerous leishmania in the lesion, low virulence of the para- 
site to the mouse, and unbroken dry papules persisting for 
months. It has been proved by Kojevnikov (1942) that 
vaccination against the dry type does not protect against the 
moist type and vice versa, and that the two forms remain 
true to type after experimental transmission. This shows that 
the two sub-species or strains of L, tropica causing the dry 


and the moist type of lesions are distinct at least clinically 
and antigenically. 


Our first object is to reason out that the causative organ- 
ism of our case is L. tropica and not any other species of 
leishmania. There are two species of Jleishmania,  viz., 
L. donovani and L. tropica in India. Usually the areas of 
infection with L. tropica and L. donovani do not overlap, 
and it is believed to be so in India as well, where L. tropica 
infection is found in’ the West and L. donovani infection 
in the East, the approximate dividing line being that joining 
Delhi to Bombay. 


Punjab is an area of L. tropica infection, where oriental 
sore is common. Our patient has all his life lived in the 
Punjab and had never gone beyond the borders of this 
province. There is neither the history of any prolonged fever, 
nor of taking injections of antimony preparations. His living 
in the endemic area of L. tropica infection, absence of history 
of kala-azar, and the history of sores very much like oriental 
sore in his wife and the neighbours, all point to the infection 
being due to L. tropica and not L. donovani. 


Now, the question is:—‘‘Is.this strain of L. tropica diff- 
erent from the prevalent pathogenic strain, or is the mecha- 
nism of tissue reaction of our patient different from that which 
May be, it is possible that the 
strain of our case is a mutant or variant with attenuated 
pathogenicity, and thus the tissue reaction is so modified that 
there is better host-cell-parasite tolerance, and the lesions 


has been seen commonly?’’ 


exist without breakdown of the surface epithelium. There 
can be no doubt of the existence of the races or strains of 
leishmania species differing in their constant biological charac- 
ters, including even their adoption to vectors. But the volu- 
minous work on the differentiation of different species of 
leishmania on morphological, cultural, and serological grounds 
has so far been inconclusive (Mohiuddin, 1948; Kirk, 1950). 
So, in view of the foregoing discussion, we conclude that the 
parasite of our case is L. tropica, which is probably a variant 
of the prevalent parent strain. It seems to be similar to 
the L. tropica strain of the dry type of cutaneous leishmaniasis 
of Russian workers, because of very prolonged incubation 
period, probably over one year (usual range is two weeks to 
four months), presence of innumerable leishmania in the lesion 
(Fig. 4, vide Plate), the low virulence of the parasite to the 
mouse (our two mice have shown no lesions), and the un- 
broken dry lesions which have persisted for more than eight 
months now. 


SUMMARY 


1. A case of non-ulcerating type of cutaneous leish- 
maniasis has been described, giving the detailed history, clini- 
cal picture, and the laboratory investigations. 


2. In the discussion, the L. tropica lesions as they occur 
in different parts of the world have been reviewed. In view 
of the fact that the morphological, cultural, and antigenic 
characters are of poor value in the differentiation or the iden- 
tity of the unknown species, differentiation of leishmanias 
depends chiefly on the clinical picture of thé patient and it 
was concluded that the lesions noted in this case were caused 
by L. tropica. 


3. It has been further brought out that this case is an 
unusual dry type of cutaneous leishmaniasis caused by the 
L. tropica, which resembles the dry cutaneous leishmaniasis 
of Russian workers. 
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NAEVUS SYRINGOCYSTADENO- 
MATOSUS PAPILLIFERUS 


N. C. DEY, 


Dzpartment of Pathology, 
Assam Medical College, Dibrugarh 


Naevus syringocystadenomatosus papilliferus is a rare 
congenital condition originally described by Werther in 1913 
and since then reported from different countries. The subject 
has been recently reviewed by Sachs and Lewis (1937) and 
by Nodl (1939). As far as I know there is no record of such 
a case in India. The condition is one of naevus in relation 
to apocrine ducts in contrast to hydradenoma papilliferus, 
which is a naevus of the apocrine gland. The lesion usually 
occurs on the scalp as a verrucous plaque and occasionally 
cysts may be seen. It may be seen also in the axilla, genital 
or inguinal regions as rose red papules of firm consistency. 
In these cases they are described to vary in size ‘from the 
size of a millet seed to that of a hemp seed’’ and are often 
arranged in groups with vesicle like inclusions. The papules 
may be umbilicated sometimes in the form of molluscum con- 
tagiosum or they may form verrucous plaque as found by 
Stokes in U.S.A. 


Case REPORT 

The following is a case of naevus syringocystadeno- 
matous papilliferus diagnosed in the course of routine 
examinations of biopsy materials. 

History of the case—S. B., aged 17 years, H. M., 
had an ulcerated swelling on the scalp, the duration 
of the disease being I year. 

On physical examination an ulcerating mass cover- 
ed with crust was found on the frontal region of the 
scalp which appeared as a plaque and on removal of 
the crust an ulcerated area was found in the centre 
and appeared like an infected sebaceous cyst. 

After removal of the tumour which was sent to 
the department of pathology the following were noticed. 

It was found to be a verrucous plaque ulcerated 
at one side and the cut section did not show any cap- 
sule formation round the growth. 

Histopathology—On section (stained with haema- 
toxylin and eosin) characteristic features 
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notived (Figs. 1 and 2, vide Plate). The epidermis 
was found to be eroded due to the formation of an 
ulcer. There were papillomatous invaginations present 
and numerous villus-like projections were seen extend- 
ing into the lumen of the cystic invaginations, Ihe 
lumen was lined by two or more layers of cells, namely, 
(a) an outer layer cuboidal cells with deeply stained 
small nuclei representing the myoepithelial cells of the 
sweat duct and (b) an inner row or high columnar or 
cylindrical cells with large, oval, pale staining nucleus. 
The lumen in many villi contained cellular debris re- 
presenting decapitation secretion which is characteristic 
of apocrine glands. Inflammatory infiltrates were pre- 
sent around the cystic spaces and consisted mainly of 
plasma cells, Deep in the dermis there were apocrine 
glands as is evidenced by dilated spaces. 

Diagnosis—The abovementioned histopathological 
characters are diagnostic of naevus syringocystadeno- 
matosus papilliferus. 
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LEUKAEMOID REACTION 
IN SUPPURATIVE PNEUMONITIS* 


AMAL CHAKRAVARTI, M.p.(CAL.), 
Burdwan 


A case is herein reported of a young lady, suffer- 
ing from a pneumonic condition of the lung, which 
failed to resolve, presenting a leukaemoid reaction in 
her blood picture. Besides the rarity of such a state, the 
other features of interest in the case are: (1) the clini- 
cal onset and course of the disease; at one stage, thé 
clinical picture and at least its radiological appearance 
presented a very close semblance to pulmonary tuber- 
culosis; and (2) the leukoemoid blood picture under- 
went a reversal to normalcy with treatment. 


Case Report 

Mrs. K. D., Hindu, female, 28 years, stated that 
about 11 months back, one morning on rising from bed 
she had a general feeling of ill-health. Towards the 
evening, the temperature shot up to 103°F. This was 
associated with pain on the right side of her back, 
cough and constitutional disturbance. Since then, the 
fever showed a remittent variation, fluctuating between 


103°-100°F. She had, however, no obvious difficulty 


*Case demonstrated at the 28th clinical meeting of the 
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in breathing and was not strictly confined to bed. 
Treatment started on the third day of her illness with 
16 lacs units of penicillin in 4 days caused disappear- 
ance of the fever but mild cough and slight pain in 
the chest persisted. She received no further treatment 
for this. A fortnight later, a second bout of low-grade 
fever started, in addition to lingering chest symptoms 
and the sputum showed a streak of blood. Moreover, 
she felt a foetor in her breath on coughing. An x-ray 
plate (Fig. 1, vide Plate) taken on 2-7-52 showed a uni- 
form haze in the right apex and a zone of homogeneous 
opacity with an area of mottling in right infraclavicular 
zone. She was thought to be a case of pulmonary 
tuberculosis and advised 30 g. of streptomycin, P.A.S. 
(10 g./day), and conteben (200 mg./day), for 30 
days. No blood count or sputum examination was 
done. The patient became afebrile again after the 
12 gramme but the chest symptoms to some extent 
persisted and even though treatment was being con- 
tinued, the third phase of the febrile bout commenced 
again on the 28th day of the streptomycin therapy. 
She was then treated with artificial pneumothorax on 
the right side. She received a primary fill and 3 refills 
in the course of the next 3 weeks. This had no effect 
either on the temperature or on the course of the 
disease. On the other hand the sputum which was 
scanty previously, increased in quantity to 4-6 ounces 
per day. She had changed to her former doctor and 
received a second course of 60 lacs of penicillin in 
6 days. She again became afebrile but was not totally 
symptom-free though she felt considerable improve- 
ment. She had no further antibiotic, but had general 
treatment with tonics and vitamins. One month later, 
she had a fourth bout of fever with exacerbation of all 
her symptoms. In addition, she had a sharp haemop- 
tysis, 6-8 ounces in 3-4 successive bouts. Her haemop- 
tysis was controlled in 3 days’ time. For the next 
34 months, she received no chemotherapeutic or anti- 
biotic therapy, though she had all her ailments except 
haemoptysis. 


At the end of this period and so to say, 6 months 
alter the commencement of her illness, she for the first 
time came to the notice of the author. A second x-ray of 
chest (Fig. 2, vide Plate) dated 22-1-53, showed exten- 
sion of the lesion, almost filling up the entire right 
upper and mid-zone, with a big area of breakdown in 
it. Blood-count for the first time showed: Total 
W. B. C.--55,000/cmm. with myelocyte and meta- 
myelocyte 21 per cent, poly 75 per cent, mono— 
I per cent and lympho—3 per cent. Total R. B. C.— 
3,750,000; Hb.65 per cent. Sputum—no A.F.B.; 
fair number of pus cells; sputum culture showed 
Strepto viridans, N. catarrhalis, Friedlander’s pneumo- 
bacillus; E.S.R. 1396 mm./hour; cold agglutination test 
was negative. Clinically, the symptoms were  dis- 
proportionately very much less, compared to radiologi- 
cal and chest findings. The spleen was palpable two 
fingers below the costal margin and there were no 
glands. 
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All contact with the patient was lost for the next 
5 weeks, at the end of which she came back for the 
second time. Her ill health, foetor, fever and cough 
persisted: expectoration was 2-3 ounces per day. 
Another skiagram of chest (Fig. 3, vide Plate) 
dated 4-3-53 showed a condensation of the previous 
radio-opaque area with cavitation more prominent. 
The sputum showed no A.F.B. She was put on 
penicillin again; a total of 8o lacs being given in 12 
days’ time. The patient became afebrile; foetor and 
chest-pain, however, were still persistent. Sputum— 
no A.F.B.; pus cells, less than before; Negative for 
Vincent’s spirillum and fusiform bacillus. Treatment 
was continued, but a change over was made to aureo- 
mycin. She received 2 g. daily in 4 divided doses. 
At the end of 4th gramme she had no further foetor 
or chest-pain. Sputum—no A.F.B.; pus cells, a few. 
Dosage of aureomycin was reduced to 1 g. daily in 
4 divided doses and then 0-5 g. daily in 2 divided doses. 
On completion of 10 g., a skiagram (Fig. 4, vide Plate) 
was taken on I-4-53 and it showed considerable fading 
out of the original opacity; soft cavitation, however, 
was noticeable still. She had no chest complaints. The 
sputum showed no A.F.B. Bone-marrow puncture 
showed that the proportion of mature to immature 
cells, was within normal limits. Aureomycin was con- 
tinued for 3 g. more. She had since been followed up 
with a periodical check up. For the last 3 months 
and a half, she has no complaints pointing to the chest. 
She is afebrile still and has gained in weight. Blood- 
count is well-maintained within normal limits and 
E.S.R., after a temporary rise, again dropped down to 
22 mm./hour. A perusal of the serial x-ray plates 
would show evidence of gradual healing by organiza- 
tion. In the last x-ray picture (Fig. 5, vide Plate) 
dated 16-7-53, there is no semblance of cavitation 
anywhere; fibrotic strands with stray exudative patches 
are well evident. 

For a ready reference, the leucocyte counts and 
sedimentaion rates have been shown in Table 1. 


Taste 1—SuowinGc Leucocyte Count anp ERYTHROCYTE 
SEDIMENTATION Rate ON Dirrerent Dates 


W (Differential) 
Date total / = 
c.mm ~ = = 
22-1-53 55,000 21 75 3 1 oO 139 
4°3°53 38,600 15 70 6 o 
17-3-53 22,250 9 82 8 o o 75 
20-3-53 15,750 6 78 16 o o 43 
1-4-53 6,000 o 67 258 3 I 25 
24-4-53 5,650 o 72 o Not done 
30-60-53 6,400 o 64 32 2 2 40 
16-7-53 5,300 o 66 34 o Oo 18 
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Discussion 


Leucocytosis in response to infection, is neither unusual 
With pyogenic infections, it is almost 
In cases of severe infections, particularly 


nor extraordinary : 
always the rule: 
if the infective process is localized well or there is sudden 
and severe haemolysis, leucocytosis may be very high indeed. 
In such cases, the blood containing abundant 
leucocytes, may have a variable degree of immature leuco- 
cytes and some nucleated red blood corpuscles. Such a blood 
picture presenting semblance to leukaemia has been termed 
leukaemoid reaction by Krumbhaar (1926); with granulocytes 
dominating, this has been called, a myeloid reaction. 


peripheral 


Leukaemoid reaction, needs differentiation from leukae- 
mia. The differentiation usually is easy, if the blood picture 
is interpreted along with the clinical manifestation and bone- 
At times however, exclusion of leukaemia 
may not be final, shown absence of 
leukaemic infiltrations in different organs. The highest count 
recorded so far for a leukaemoid reaction is 220,000/cmm. 
with 61 per cent myelocyte and 4 per cent myeloblast 
(Whitby-Britton, 1948). 


marrow biopsy. 
unless autopsy has 


The clinical pulmonary conditions, which have been 
known to give rise to leukaemoid blood picture are pneumo- 
nia, empyema, pulmonary tuberculosis and pulmonary neo- 


plasm, undergoing a central necrotic breakdown. 


In our case, leukaemoid blood picture was seen in a sub- 
ject with pneumonic conditicn of the lung, later undergoing 
a suppurative breakdown. After a prolonged course of inter- 


rupted treatment, there was gradual healing by organization. 


The remittent variation of temperature, absence of mark- 
ed dyspnoea, and disproportion between clinical and radio- 
logical picture point to an onset with ‘‘atypical pneumonia’’. 
It is futile to attempt an aetiological diagnoses, since in the 
earlier stage, no the name, done. 
Culture of sputum done at a late stage showed Strepto, viri- 
dens, N. 
these 
absence of their demonstration in blood culture. 


investigation worth was 
catarrhalis and Friedlander’s pneumobacillus, but 


cannot be incriminated as causative factors in the 


SUMMARY AND CONCLUSION 


A case of suppurative pneumonitis giving rise to a mye- 
The case 
stage of pneumonia, stage of 


loid blood-picture has been reported. obviously 
passed through three stages: 
suppurative breakdown and stage of healing with organiza- 


tion. 
The aetiology of the lung condition remains obscure as 
no investigation was made in the earlier part. 


The response to aureomycin was dramatic though partial 
response was also evident with massive dosage of penicillin 
and streptomycin. 


REFERENCES 


SopemMan—Pathologic Physiology. 1950. 
WuitBy anp Britron—Disorders of the Blood. 6th Edition. 


1948. 


COMPLETE ABSENCE OF THE LEFT 
LOBE OF THE LIVER 


D. J. REDDY, M.p., 
Professor of Forensic Medicine, 
Andhra Medical College, Visakhapatnam 


Reports of atrophy of single or multiple lobes of the liver 
are not uncommon. The author has frequently encountered 
varying grades of atrophy of the left lobe of the liver in his 
necropsy series. Benz (1952) of Mayo Clinic in 1952 in his 
report on 32 cases of left lobe atrophy of the liver concluded 
that there is little evidence to support the view that atrophy 
of the left lobe of the liver is developmental in origin. His 
study of the material revealed that anatomical, nutritional, 
vascular and toxic factors by themselves or in combination 


accounted for the atrophy of the left lobe of the liver. 


Complete absence of the left lobe of the liver is extremely 

Kantor (1903) appears to be the first to have recorded 
entire of the left lobe of liver 
tague (1932) were the second to report absence of the left 
lobe of the liver. 
of John Hopkins Hospital obs*rved complete absence of the 
left lobe of the* liver in a woman aged 36 years, who died 
of bronchogenic carcinoma with widespread metastasis. The 
liver in the metastasis or 
any other pathological findings on histological examination. 
Merril (loc. cit.) attributed left the liver 
in the deceased as a rare type of congenital anomaly. 


rare. 


absence Messing and Mon- 


Merril (1946) in the 19,000 necropsy series 


deceased showed no evidence of 


lobe atrophy of 
The autopsy findings in a case of complete absence 


of the left lobe of the liver encountered recently are 
recorded below. 


REPORT 


A male, aged 25 years, sustained multiple inju- 


. ries by an accidental fall from a height on 22-7-53 and 


expired 14 hours alter hospitalisation. 


Cuier Autopsy Finpincs (P. M. No. 250): 
Fracture rami of pubic bone, right tibia and frontal 
bone; epidural, subarachnoid and cortical haemorrhages 
of the brain were observed. 


Liver—The liver was significantly small and was 
made up of the elongated right lobe or unlobed mass. 
It weighed 860 g. It was 14°8 cm. long and 38 cm. 
circumference at the point of maximum thickness. The 
superior and anterior surfaces were smooth. The left 
lobe of the liver was absent and no trace of it was 
to be found (Fig. 1). The caudate lobe of the liver 
was of the size of a bean, attached to the posterior 
surface of liver by a thick fibrous band, It appeared 
as a distinct mass from the rest of the liver substance 
and this is unusual, It was to the left of the inferior 
vena cava. The quadrate lobe was not to be found. 
The gall bladder was located across the width of the 
liver 6 cm. from the upper border of the liver (Fig. 2). 
Its fundus was seen projecting out of the left border 
of the liver (Fig. 1). No indication of the left lobe of 


liver was seen on the posterior and inferior surfaces of 
the liver. 
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ANTERIOR 
THE 
THE 


Fic. 1—SnHowinG THE UNLOBED 
Surrace or tHe Liver. Tue Funpus of 
GaLt BLAppER 1s SEEN PROJECTING FROM 


Lert Borper or THe Liver 


THE Liver 
ABSENCE OF 
THE GALL 


2—PosTERO-INFERIOR SURFACE OF 
Lose, 
Lig OF 


Fic. 
SHOWING A Distinct CAUDATE 
Lert Lope aNd TRANSVERSE 

BLADDER 


Histological study of multiple sections of the liver 
only revealed round celi infiltrations around portal areas. 


The weights of other organs compared equally well 


commonly encountered in the normal 
Anomaly of no other organ was ob- 


with those 
human beings. 
served. 
COMMENT 

The gross appearance of the liver recorded indicates the 
total absence of left lobe of the liver. None of the causal 
factors for atrophy of left lobe of liver reported by Benz were 
observed in the deceased at necropsy. This suggests the 
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possibility of an arrest in the formation and development of 
left embryonic bud of the liver as early as the 3 mm. stage 
of embryo 


SUMMARY 
1. Complete absence of left lobe of liver is rare. 
2. The gross appearances of total absence of the left 
lobe of the liver encountered in an autopsy are recorded. It 
is suggested that it may be a rare congenital anomaly of liver. 
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FRAGILITAS OSSIUM 


D. SHAMANNA, 
S. V. SUBBA RAO anp M. SIDDAMMA 
Sri Chamarajendra Hospital, Hassan, Mysore State 


A child aged one year was admitted to the wards 


of Sri Chamarajendra Hospital, Hassan, on 17-6-53 for 
general debility and deformity of both the lower ex- 
tremities. 


On examination, the child had fracture of both 
the femora and fracture of both tibiae. There was no 
history of trauma and manipulative movements of the 
lower limbs did not cause obvious pain to the child. 

Clinical examination of other systems did not 
reveal any abnormality. The case was thought to be 
one of fragilitas ossium and the child sent for radio- 
logical examination, 

The radiologist’s report ran as follows: — 

Fracture of both femora, of both tibia, of 6th, 7th 
and 8th ribs (right), of left humerus and of right ulna 
—healed fracture of 5th and 6th ribs (left) and hume- 
rus (right)—cortex of long bones exceedingly thin. 

On further careful examination, the child had also 
blue sclera, and the diagnosis of fragilitas ossium was 
certain. 

The child had no deformity of the skull or spinal 
column. There was no history of any other child in 
the family, born alive or dead with a similar cracking 
of bones. 

The fractures were splinted with light improvised 
splints. The child as it was in the wards, developed 
some more fractures of the ribs. 

Seven weeks after admission, the child developed 
head nodding movements and would nod the head from 
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side to side throughout the day. The cause of this was 
not quite obvious. Three days after the appearance of 
this symptom, on 8-8-53, the child became unconscious, 
when it was found to have developed multiple frac- 
tures of the vault of the skull and it died within a few 
hours of the onset of the unconsciousness. 


The case is reported on account of its rarity and 
termination. 


CYSTS OF THE SPLEEN 


K. S. SHAH, M.s., F.1.C.S., 


Hon. Surgeon, Irwin Hospital and 
Professor of Surgery, Ayurvedic College, Jamnagar 


Though spora- 


Cysts of the spleen are surgical rarities 
used 


dic reviews of splenic cysts collected from literature 
to appear as early as 1906, no author has done so much 
to draw our attention to the pathology and classification of 
splenic cysts as Royal H. Fowler. In 1913 he collected and 
published a review of 86 cases from literature and by 1930 
was able to publish 137 cases. From 1940 to 1952 he ccl- 
lected another 265 cases and presented a masterly collective 
review which was published in March 1953. I have not been 
able to find any case published in available Indian journals 
This leads me to publish and discuss a case that came under 
my care The classification of splenic cysts based 
on mic roscopic studies of the cyst-lining is difficult. This 
lining is liable to undergo metaplasia and may sometimes 
altogether disappear in large areas of the cyst wall. The 
two broad groups in which the splenic cysts can be divided 
non-parasitic ones. As benign neo- 


recently 


are the parasitic and 
plastic cysts form a large number of all splenic cysts Fowler 
(1953) gave a pathological classification of the common cysts 
under the heading of non-parasitic benign cysts. Those with 
cellular lining he cails primary and those without the cellular 
lining he calls secondary. Other authors call them true and 
false respectively. In primary cysts the haemangiomas form 
the largest group. Dermoids are rare. In secondary cysts 
the traumatic blood cysts form the greatest number 


CASE REPORT 


Govind Keshav, a male, aged 35 years, was admit- 
ted in the surgical wards on 10-7-53 for swelling in the 
abdomen. 

He noticed the swelling 2} years ago. It was 
gradually increasing in size but for the last six months 
he thought that it was stationary. 

‘Except mild dragging pain the swelling itself was 
not causing him any trouble. But he was feeling weak 
and had pain in the joints of the lower extremities for 
the last four months. 

On examination a diffuse bulge was seen in the 
epigastrium which on palpation appeared to be a well 
localised, fairly globular swelling about 10 inches in 
diameter. It was intra-abdominal. The right and 
lower margins were palpable very clearly while some 
part of the upper and the left margins could not be 
felt as they disappeared under the left costal arch. 
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There was some tenderness on deep pressure. Fluc- 
tuations could be obtained easily. Feeble transmitted 
pulsations could be felt which disappeared when the 
swelling was palpated in the knee-elbow position. The 
whole swelling was movable more in vertical than 
horizontal direction. It could not be pushed down into 
the pelvis. The spleen which could be palpated sepa- 
rately was enlarged three fingers below the costal mar- 
gin. The liver was just palpable. 


The general condition of the patient was below 
normal. He was weak and emaciated and was run- 
ning temperature up to ro0o"F, Pulse rate was 85 to 90 
per minute. Examination of urine showed no abnor- 
mality. W.B.C. was 10,200 per c.mm., with 70 per 
cent neutrophils, 6 per cent eosinophils, 21 per cent 
lymphocytes and 3 per cent monocytes. Radiological 
examination after a barium swallow showed the sto- 
mach completely pushed over to the right side. 


Three conditions were thought of for differential 
diagnosis, viz., a pancreatic cyst, a splenic cyst, or a 
hydatid cyst. After radiological examination the pos- 
sibility of a pancreatic cyst not thought seriously be- 
cause the swelling was arising on the left side of the 
stomach pushing it completely to the right. The most 
probable diagnosis was a splenic cyst. But there was 
some doubt for this diagnosis as the spleen was palp- 
able absolutely separately from the swelling and the 
left leaf of diaphragm did not show any elevation. 


At operation the cyst was seen protruding through 
the gastrocolic omentum which was slightly adherent to 
the cyst wall at places. After making a large opening 
in this omentum the margins of the cyst were palpated 
on all sides and then the true nature of the cyst became 
evident. There was a broad attachment with the upper 
half of the spleen under the left costal margin. And 
aS this attachment was high under the costal arch, it 
could not be palpated clinically. The initial para- 
median incision was converted into a - with a hori- 
zontal cut on the left side. The gastrosplenic liga- 
ment was divided. The cyst with the spleen was deli- 
vered out, the splenic pedicle was secured and the 
whole specimen was removed. The cyst was not adher- 
ent to any other organ. A small accessory spleen was 
found at the lower pole of the spleen. Except some 
fever and cough for the first 4 post-operative days, 
the patient made an uneventful recovery. 


Study of the Specimen—The commonest cyst of 
the spleen is the large, solitary, unilocular cyst. 
According to Fowler (1953) they form 80 per cent of 
his total, 65 per cent of which were subcapsular and 
in 35 per cent they were embedded in the body of the 
spleen. The cyst under review differs from these in 
the fact that it grew away from the spleen from its 
gastric surface and grew towards the middle line cross- 
ing it and reaching the right lateral plane. Thus 
clinically it presented itself in the epigastrium. The 


attachment (Fig. 1) of the cyst with the spleen was 
broad and at places was 14” wide. 


It was flush with 
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the spleen at the upper pole and the upper one-third 
of the posterior border. But the spleen in its lower 
half receded from the cyst to a great extent. This is 
why on clinical examination this attachment could not 
be inferred. The splenic tissue was seen as a collar 
coming upto the middle of this broad attachment of the 
cyst to the spleen. The pedicle of the spleen was 
behind this connection (Fig. 2). 


THE ANTERIOR SURFACE OF THE 
RemMovep Cyst 
A—Accessory Spieen. B—-ATTACHMENT OF 


TO THE C-—Tue Cyst D— THe 


Fic. 1-—SHOWING 
THE Cyst 
SPLEEN 


THE PosTeRIOR SURFACE OF THE 
Removep Cyst 
PEDICLE OF THE SPLEEN 


Fic. 2—SHOWING 


A—The 


The spleen was of bluish grey colour with a pale 
yellow perisplenitic patch on the diaphragmatic sur- 
The lower pole anteriorly showed an accessory 
spleen about 2” in diameter. The consistency of the 
spleen in its upper half was cystic. A sense of cross 
fluctuations was obtained between this part of the 
spleen and the cyst. The spleen measured vertically 
10” from pole to pole and was 6” from anterior to 
posterior border. The cyst was yellow in colour with a 
whitish patch in the front where the gastrocolic omen- 
tum was adherent to the cyst. This area was surrounded 
by several dilated veins. The cyst showed three bulges 


face. 
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on the posterosuperior surface one of which overlapped 
the posterior surface of the upper pole of the spleen. 
The cyst measured 11” horizontally and 9” vertically. 
The circumference at the middle was 16”. 


The cyst was opened horizontally from the supe- 
rior surface. The cyst contained a semi-solid jellylike 
material, yellow in colour and uniformly filling up the 
whole cyst and its attachment with the spleen. In the 
upper half of the spleen, this material mixed up with 
the splenic pulp which was fluid in character. On the 
splenic side the wall of the cyst was deficient and it 
appeared as though the upper half of the spleen was 
part of the cyst though different in contents and struc- 
ture. It was only in the lower half of the spleen that 
the difference between the cortex and medulla was 
evident. In the middle of this area an infarct was 
seen in the cortex. The wall of the cyst was thin and 
smooth without any intracystic growths. It has not 


been possible to carry out a detailed study. 


The interesting feature of the cyst was its gradual 
merger with the upper half of the spleen where the cyst 
wall was not traceable. This feature and the contents 
of the cyst led the author to believe that the cyst was 
congenital in origin, either a dilatation cyst from lymph 
spaces or a dermoid. 
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AN UNUSUAL CASE OF TROPICAL 
EOSINOPHILIA 


V. K. CHARI, M.B., B.S., T.D.D., MAJOR, 
Madurai 


A patient, Balasubramaniam, male, aged 25 years, 
came to me on the evening of 21-8-53 with fever, severe 
irritating cough with slight expectoration and pain in 
the sternal region. 


History—On_ 5-8-53 he felt indisposed and on the 
next day he developed a temperature of 102°F. with 
severe cough and chest pain. He went to a medical 
practitioner who gave him penicillin 2 lacs intramus- 
cularly twice a day together with sulphadiazine 2 tablets 
three times a day for a period of 5 days. When he 
found that there was no response to penicillin and 
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sulphadiazine and the temperature was continuing as 
high as 103°F. or even a little more in the evenings 
with a remission of less than 2 degrees in the morning 
hours, he suspected him to be a case of typhoid fever 
and then put him on chloromycetin one capsule three 
times a day. He continued this for a period of ro days. 
Still the patient was running high temperature as before. 
Then he thought of tuberculosis and wanted to give 
him streptomycin. The patient at this stage came to 
me for consultation. 


On examination, the patient was found to be well 
nourished, no cyanosis, no clubbing of the fingers, no 
hurried respiration, no enlarged glands in the neck or 
elsewhere and not anaemic. Temperature was 103°-6F., 
pulse 122 per minute and respiration 28 per minute. 
Tongue was coated, throat slightly congested, abdomen 
soft, the liver and the spleen not enlarged. Heart 
sounds were normal but rapid. Nothing abnormal 
could be made out in the lungs except a few scattered 
sibilant rhonchi on either side. 

Skiagram of the chest showed a hazy appearance 
of both the lung fields with increased vascular shadows, 
suggesting eosinophilia. 

Laboratory investigations—Total white cell count 
—11,800 per c.mm. with differential count of poly 
12 per cent, lympho 18 per cent, mono o per cent and 
eosino 70 per cent. 

Total red cell count—4°5 million per c.mm. Hb— 
75 per cent (Sahli). 

B.S.R. was 12 mm. after 1 hour (Westergren). 

Blood for Widal 1 in 25 positive. 

Urine showed no albumin and no pus cells. 

Sputum was negative for AFB. 


The diagnosis of this case was obviously tropical 
eosinophilia. In spite of high continuous temperature, 
I gave him Mapharside 0-04 g. I. V. on the morn- 
ing of 238-53. No other drugs were given except 
some cough syrup. There was no significant improve- 
ment noticed after the first injection though the maxi- 
mum temperature did not go beyond 102°F. After the 
second injection of Mapharside 0-04 g. which was 
given a week later, the temperature touched normal 
and the cough practically subsided. He had a course 
injections of Mapharside 0-04 g. at weekly 
intervals. The differential count at the end of the 
treatment was: Poly 61 per cent, lympho 29 per cent, 
mono I per cent and eosino 9 per cent. 

The patient felt completely relieved at the end 
of the course and in fact joined his duty as a shop 
assistant long before he completed the course of six 
injections of Mapharside. 


of six 


CONCLUSION 


This case is reported on account of a continuous type of 
temperature which is an unusual manifestation of tropical 


eosinophilia. 


MURINE TYPHUS IN VILLAGES OF 
PUNJAB 


T. N. MATHUR, M.B.B.s., D.T.M., P.C.M.S., 


Assistant Bacteriologist, Government of Punjab, 
Karnal 


Cases of murine typhus have so far been reported in the 
towns of Punjab by Mathur (1953, 1954a, 1954b, 1954c and 
19544). The following two cases will therefore be of interest 
in that both of them came from villages 


Case REPORTS 


Case 1—M. S., 50, male, belonging to village Sha- 
bazpur, was admitted to the Civil Hospital, Rewari 
on 26-2-54 with a history of 4 days fever, loss of appe- 
tite and pain in the back; the pulse rate was 75 per 
minute and the temperature roo°F. The liver and 
spleen were not palpable. No rash was noticed. 

Differential W.B.C. count was; polymorphs 82 per 
cent, lymphocytes 16 per cent and monocytes 2 per 
cent. The urine showed no abnormality. He was put 
on penicillin and salicylate mixture, with little effect on 
his condition. Blood was examined on the roth and 
14th days of his illness for a Widal and Weil-Felix test. 
The result was as follows :— 


Day. 7.C. T.H. B.C. BH. Brab. Xz X1g XK 
day 83 83 83 Neg. 83 125 125 
Neg. 833 2500 50 


14th day 25 Nil 50 


As the patient was not lousy and there were no 
more cases in his house the diagnosis was one of 
murine typhus in this case. The temperature came 
down to normal on the 14th day without any specific 
treatment (Fig. 1). 
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Fic. 1 (Case 1) 


Case 2—H. S., 32, Sikh male, from Salaned (Kar. 
nal), had fever on the 15th February 1954 after he got 
wet in rain. He was admitted to the hospital on 
19-2-54. At the time of admission and subsequently 
he complained of nothing except fever (Fig. 2). There 
were no joint or body pains, no headache and no flush- 
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ing of the face. He was mentally quite alert, but was 
slightly prostrated. He was treated for 6 days for 
malaria with quinine, but to no effect. On the 11th day 


DA 


Fic. 2 (Case 2) 


of his illness his blood was examined for Widal and 
Weil-Felix tests with the following result: — 


Br.ab. X2 


The total leucocytic count was 5,700, the differen- 
tial count was polymorphs 23 per cent, lymphocytes 
75 per cent and monocyes 2 per cent. No M.P. was 
seen. On the 15th day of fever it was noticed that he 
had a profuse rash on the front, back and top of the 
shoulders, infraaxillary region and lateral sides of the 
abdomen, dorsal aspects of the arms, forearms and the 
lower extremity. The rash was less profuse on the 
front of the abdomen, the chest and the volar aspects 
of the arms and forearms. A few spots could be seen 
on the forehead, but the face, the palms and the soles 
of the feet showed no rash. The rash was papular 
and of the size of small peas. Some spots had 
become copper coloured. The rash was raised above 
the surface of the skin and could be felt by passing a 
finger over it. The patient could not state exactly as 
to when the rash had appeared. On the 2oth day of the 
illness when the patient was examined again the rash 
was peeling off in fine branny scales from the extremi- 
ties, but the spots on the shoulders and back were 
brownish black in colour. 


On the 13th day the spleen was enlarged 3 fingers 
below the costal margin and was firm. Serum exam- 
ination on this day did not show any rise of ttre of 
OX2 and OXro agglutinins. The serum was examined 
again on the 18th day of the illness of the patient but 
it still did not show any rise in titre. But, on the goth 
day the titre of both OX2 and OX1g had fallen from 
I in 125 to 1 in 83. 

The serum was examined for the comp'ement fixa- 
tion test when it showed a rise in titre from 1 in 8 to 
1 in 16 against the antigen of murine typhus, but no 
fixation with the antigen of tick typhus. 


MATHUR 
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The diagnosis in this case was one of murine typhus 
fever. The fever, prostration, the profuse papular 
rash, the enlargement of the spleen and the positive 
complement fixation tests lent support to this diagnosis. 


Discussion 


Murine typhus is caused by Rickettsia mooseri through 
the bite of the rat flea Xenopsylla cheopis. The reservoir of 
infection are the rats. If, however, the complement fixation 
test had not been done in Case 2 the diagnosis would have 
been difficult. The patient also came from a rural area and 
kept cows, buffaloes, and dogs and the possibility of tick 
typhus in such surroundings is greater than murine typhus 
which occurs mostly in cities and towns. 


Cases of murine typhus have been noted from September 
There is a greater possibility of the 
disease in cities than in rural areas. However, cases can be 
found in small towns and villages. The disease is endemic 
and ordinarily not more than one case occurs in a household. 
More cases are found near mandies where the population of 
rats is greater than in any other place in a city. 


to February so far. 


In the cases described above no specific treatment was 


given. Chloromycetin, aureomycin and terramycin are all 


equally good. The dose should be 250 mg. six hourly 
for the first two days, when it can be reduced to 250 mg. 
The response to treat- 


8 hourly for the next 3 or 4 days. 
ment is prompt. 


The prognosis of murine typhus is generally good 


SUMMARY 


1. Two cases of murine typhus are reported from the 
rural areas of Karnal and Rewari. 


2. The importance of carrying out the Weil-Felix test 
in cases of P.U.O. of weeks duration or more is great, to 
diagnose these cases. 


3. Murine typhus has so far been found in Karnal, 
Thanesar, Rupar, Simla, Sabathu and Rewari. It is sug- 
gested that murine typhus occurs in other cities and villages 
of Punjab, but is either not investigated or is not reported. 
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MITE-BORNE (SCRUB) TYPHUS IN INDIA 


Typhus fever seems to have been causing suffer- 
ings in India since long, long time past. It is, how- 
ever, the improved methods of diagnosis developed 
during the last few decades that have helped the recog- 
nition of these fevers. And, thus, it has come to be 
realised that the typhus group of fevers are fairly pre- 
valent in this country. 


Roy’s' excellent review of reports of typhus fevers 
from all over India indicates this prevalence. More 
recently, many more sporadic cases or near-outbreaks 
of typhus have been reported, and are still being re- 
ported from all over India. Nevertheless, it seems very 
likely that many more cases, especially those wh'ch are 
too mild to attract attention or to iend themselves to 
clinical diagnosis, are missed o1 misdiagnosed. 


There are four principal and several subsidiary 
fevers belonging to the typhus group. They are, how- 
ever, linked up together into a common group designat- 
ed as typhus fever, chiefly because they are all caused 
by organisms of the genus Rickettsiae. Moreover, the 
infection, in all these fevers, is transmitted from man 
to man, or from animal reservoirs to man, through 
various insects. These two characteristics, (a) very 
closely allied infecting agents, and (b) their spread 
through insect vectors, are responsible for linking up 
of all the fevers of this group with a common name 
typhus fever. 

Nevertheless, typhus group of fevers have been 
classified, but this classification has been done on so 
very different bases, such as geographical, epidemiolo- 
gical, serological, or entomological, that choice of one 
in preference to others is rather very difficult. The 
most widely advocated proper name for each of the 
typhus group of fevers ‘‘includes both the epidemiolo- 
gical factor and the transmitting arthropod vectors”’ 
(Roy'). The heading of this presentation has been 
chosen on that basis. For practical purposes, how- 
ever, it is perhaps most convenient to classify them 
on the basis of the results of Weil-Felix reaction. Of 
the two most frequent rickettsial infections prevailing 
in India, the more common mite-borne (scrub) typhus 
develops in the patients’ sera agglutinin against proteus 
OXK, while the less common murine typhus develops 
agglutinin against proteus OX19. The relative pre- 
valence of these two varieties of typhus in India is 
indicated by the following selected observations. 


Out of 25 cases of typhus recently reported from 
Calcutta, 2x were mite-borne (scrub) typhus and the 


1 Roy, B. C.—J. Indian Ll. A., 15: 135, 1946. 
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remaining 4 murine*. Eight of these 25 were seriously 
ill with 2 deaths, while the rest were only moderately 
ill and recovered. 

In Barrackpore, among a group of 102 cases 
diagnosed as typhus, 72 per cent were found to be 
mite-borne (scrub) typhus and 19 per cent murine 
typhus, while the remaining 9 per cent belonged to an 
ill-defined group of typhus associated with the develop- 
ment of OX2 agglutinin’. Clinically, 80 per cent of 
these cases were mild and only 20 per cent were severe. 
Diagnosis of these mild cases had to depend essentially 
on laboratory methods. 

In the Jammu province of the Kashmir State, 
there were 15 cases of scrub typhus in 1948, 18 in 1949, 
and more than 26 in 1940*. 

Indeed, every laboratory in India, doing routine 
Weil-Felix tests, would have found evidence of sporadic 
typhus infections especially of the scrub and the murine 
varieties. In this issue of the journal are reported 
4 cases of scrub typhus and 2 of murine from Karnal 
(Punjab)** and a review appears of the incidence of 
scrub typhus and murine typhus in Bombay in -ecent 
years.’ The literature is full of such occasional re- 
ports. Yet it is very hard to shake off the feeling that 
many more cases, especially of the milder varieties, are 
missed. The very mild nature of these cases with fre- 
quent absence of characteristic symptoms of typhus, 
may lead to misdiagnosis. Clinicians are apt to label 
these as cases of enteric, dengue, or influenza. Occa- 
sionally, the infection completely eludes diagnosis, and, 
thus, appears the term, P.U.O. in hospital returns. 

Obviously enough, proper diagnosis of these mild, 
atypical cases would depend chiefly on laboratory 
methods. Moreover, even if clinical diagnosis were 
made, classification of a case into its proper type could 
not be effected without laboratory aid. It appears, 
therefore, that both for diagnosis and for classification of 
typhus into different types, laboratory tests are essential. 


Laboratory methods of diagnosis of typhus consist 
of (1) Weil-Felix reaction, (2) agglutination or comple- 
ment fixation test with rickettsial antigens, and (3) 
inoculation of susceptible animals with a view to isola- 
tion and identification of the infecting rickettsia. The 
difficulty in obtaining rickettsial antigens limits the 
laboratories to the first and the third methods. 

Weil-Felix test is essentially an agglutination re- 
action. The patients’ sera contain antibodies which 
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agglutinate one of the three proteus antigens—OX 10, 
OXK, and OX2~—specifically. These proteus antigens 
are closely related to the respective rickettsiae serologi- 
cally. Hence, the antibodies, which are produced by 
the infecting rickettsiae, agglutinate the respective pro- 
teus which are used for testing these agglutinins. Scrub 
typhus, which is caused by Rickettsia orientalis trans- 
mitted by the mite Trombicula deliensis, develops in 
the patient agglutinin against proteus OXK. 

A misconception seems still to prevail among bac- 
teriologists about the specificity of Weil-Felix test. It 
is regarded by many that only those serological tests, 
which are done with rickettsial antigens, are specific; 
tests done with proteus, which are not themselves the 
infecting organisms, are non-specific. Nothing is more 
erroneous than this conception of specificity. Both of 
these tests are specific in the serological sense. The 
heat-stable rickettsial O antigens are exactly similar to 
the proteus OX antigens. Both are the major antigenic 
components of the respective organisms. The only 
apparently odd procedure in Weil-Felix test is that the 
antibodies developed by the rickettsia are tested with 
the proteus. Nevertheless, these antibodies are as much 
specific against the rickettsia as against the proteus. 
It would, therefore, be wrong to class Weil-Felix test 
among such non-specific tests as Wassermann or Kahn, 
Weil-Felix test still remains the only serological test 
available for routine diagnosis of typhus infections". 

The titre of agglutinin against proteus OX19_ is 
generally very high. In the Barrackpore series of 
murine typhus cases, a titre between 1 in 500 and 
I in 1250 was obtained in 70 per cent cases’; on the 
other hand, 90 per cent of the serologically po-itive 
scrub typhus cases showed a titre between 1 in 125 and 
1 in 250, against proteus OXK. The diagnostic agglu- 
tinin titre against OXK is thus considerably lower 
than that against OX19. 

Unfortunately, however, every case of scrub typhus 
does not show diagnostic titre of agglutinin. In the 
Barrackpore series, for instance, only 65 per cent of 
scrub typhus cases showed a definitely positive Weil- 
Felix reaction’. The remaining cases could be diag- 
nosed only on the basis of pathogenicity tests in ani- 
mals. In suspicious but serologically negative cases, 
therefore, animal inoculation is the only available aid 
to diagnosis. 

White mice and guineapigs are the animals of 
choice—the former for scrub typhus and the latter for 
murine. A suspension of blood cells of patients is the 
best inoculum, and intraperitoneal is the most suitable 
route of administration. In positive cases, the animals 
become ill and may die later on. It is, however, pref- 
erable to sacrifice the ill animals at the height of infec- 
tion. Rickettsiae are found in the endothelial cells of 
peritoneal scraping of the killed animals, and are seen 
best after Giemsa stain. 


—— 
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Occasionally, however, the rickettsiae are too 
attenuated to grow well in the inoculated animals. 
First inoculation may, therefore, show negative results. 
If the suspicion is strong, the first negative result should 
not be taken too seriously. On the contrary, an emul- 
sion of spleen and brain of the first inoculated animal 
should be injected into another. It is very likely that 
passage through the first animal would have exalted the 
virulence of the rickettsiae to such an extent, that the 
second animal would show positive results’. 


In addition to helping the diagnosis of typhus, 
pathogenicity test may be useful in differentiating 
between the strains. The ascites and splenic enlarge- 
ment produced in mice by the scrub typhus rickettsia 
are generally characteristic of this infection. Similarly, 
the scrotal and testicular reactions produced in male 
guineapigs by the murine typhus rickettsia are almost 
diagnostic of this infection. 


Identification of the rickettsiae is, however, incom- 
plete till the serological methods are employed. Rickett- 
sial agglutination, or complement fixation with specific 
antisera, is as much useful as rickettsial neutralization 
technique used for differentiating between rickettsial 
strains of different antigenicity'’. 


Recently, cutaneous tests with rickettsial antigens 
have also been used, especially for detecting retrograde 
infection''. The antigen is prepared from fertile egg 
culture of rickettsiae, which are killed with chloram- 
phenicol. In infected subjects, intracutaneous — injec- 
tion of o-1 ml. of 1/100 dilution of the egg culture 
emulsion produce an infiltrating erythema which lasts 
for 2-3 days. Normal individuals develop only a small 
white papule, which becomes reddish and disappear in 
6 to 8 hours. 


Diagnostic methods have, thus, improved consid- 


erably during recent years. So also have the thera- 
peutic methods. Use of chloramphenicol in typhus 
have taken the dread out of the disease. Other anti- 
biotics have also shown their worth, but not so very 
well as chloramphenicol has done. The drug is pre- 
dominantly rickettsiostatic. The growth of the organ- 
isms is suppressed by the drug for about a_ week. 
Under this temporary protection, the patient mobilises 
his own defence. It is this built up defence which 
later eliminates the parasites’’. 


Preventive methods have, however, not been so far 
successful. Active immunization against scrub typhus 
with a combination of live rickettsial vaccine and 
chemoprophylaxis is the only available method of pro- 
tecting the susceptible without inflicting on him the con- 


Bull., Calcutta School of Tropical Medi- 
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sequences of the full blown disease'*. Against homo- 
logous strains such a procedure seems to confer lasting 
immunity, but against heterologous strains the results 
are disappointing'*. What further minimises the value 
of active immunization is that the prevailing strains of 
rickettsiae have shown themselves to be more hetero- 
logous than homologous'*. 

Two other methods of prevention of scrub typhus 
suggest themselves: (a) elimination of the insect vector 
with suitable insecticides or insect repellants, and (b) 
extermination of rodent reservoir. Apropos the rodent 
reservoir, the rickettsiae of scrub typhus seems to be 
able to persist in the host for extremely long periods. 
In Swiss mice, for instance, the rickettsia persisted even 
610 days after experimental infection’. 

The conquest of typhus fever is one of the most 
gratifying results of modern research. This short, and 
by no means inclusive, account would have served its 
purpose well, if it could draw the attention of both 
the physician and the pathologist to this disease, which, 
at present, seems to suffer from missed-diagnosis or 
mis-diagnosis. Only the closest association between the 
clinicians and the laboratory workers.could salvage the 
typhus fever from the junk labelled P.U.O. 


POLIOMYELITIS AND ENVIRONMENT 


Improved sanitation and high standard of living 
have undoubtedly minimized the incidence of many in- 
fectious diseases in the more advanced countries. But 
it seems that such health measures have not been an 
unmixed blessing in the case of poliomyelitis. Polio- 
myelitis can no longer be considered a disease affecting 
infants alone; there is a definite shift of age incidence 
to the higher age groups especially in U.S.A., Scandi- 
navian countries and in Australia’. It has been sug- 
gested that such a shift in the age incidence is due to 
the protection afforded to the children from exposure 
to polio virus in the early years of life with eventual 
infection at a later date when as in other virus diseases, 
the disease becomes more serious in nature with higher 
mortality rate. 

In most of the tropical countries, this disease hardly 
occurs in epidemic form. Possibly because of the fact 
that the children community here acquires immunity 
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from natural but inapparent infection, at an early age. 
Serological study conducted in various parts of the 
world in recent years tends to support this hypothesis. 
In Egypt, Dr. Paul? observed that antibodies to all th: 
three types of polio virus appear at a very early age 
and by the age, 3 to 4 years, 75-100 per cent of the 
children have all the neutralizing antibodies. In such 
a highly immune community epidemics do not occur 
and only sporadic cases of paralysis are reported 
amongst the age group 0-4 years. Complement fixing 
antibody (to type 2 virus) which is rather indicative 
of recent infection, was also found to be present in 
significant titre in children under 5 years of age only’. 
A completely different type of picture was found in 
Miami, Florida. Here type 2 antibody was not found 
to appear until 5 to 9 years of age, when only 50 per 
cent of the children acquired itt. Incidence of clinical 
poliomyelitis was also found at a much older group of 
children. In Cairo ot per cent of the cases occurred 
within 0-2 years, whereas in Miami only 14 per cent of 
cases occurred within that age group’. 

Another most interesting finding recorded by Dr, 
Paul’, was his observation on the serological study in 
two Eskimo villages in North Alaska. In all the indi- 
viduals under 20 years of age, no neutralising antibody 
to type 2 virus was detected, whereas every one above 
that age group had this antibody in the blood. It may 
be recalled that the last epidemic of poliomyelitis in 
this locality was recorded in 1930, which possibly con 
ferred immunity to the whole community and then died 
out itself. Undoubtedly the new generation in this 
locality after the visitation of the last epidemic is a 
highly susceptible community for poliomyelitis irrespec- 
tive of the age group. 


The impact of environmental factors in the aetio- 
logy of poliomyelitis is not only to be inferred from the 
different conditions that exist in different countries. 
Similar factors may be traced from the study of groups 
of persons in different social strata in the same town as 
will be evident from the work of Hammon ef al* and 
Melnick and Ledinko’. However, nobody would dare 
suggest reversion to primitive type of sanitation as a 
preventive measure for poliomyelitis. An active immu- 
nizing agent, for which intensive search is now going 
on, is what is most needed for an effective control of 


this disease. 


* Gotpstum, N. A. anp Mewnick, J. L.-J. Eaper. Med., 
96: 175. 1952 

4 Paur, J. R., Mecnick, J. L. anp Riorpan, J. T im. ] 
Hyg., 36: 232, 1952 

5 Paut, J. R., Rrorpan, J. T. anp Metnick, J]. L.—Am 
J. Hyg., 34: 275, 1951 

® Hammon, W. Men. Satuer, G. E. ann Hoiiincer, N.— 
Am. J]. Pub. Hith., 4: 2943, 1950 

7 J. L. arp Lepinxo, N.—Am. J. Hyg., 54: 354, 


1951 


— 4133 — 


. 
| 


CURRENT MEDICAL LITERATURE 
AN AETIOLOGY OF SCLERODERMA 


Murson (Ann. Int. Med., 39: 1219, 1953) writes that 
evidence collated from a clinical and psychologic study of 
several patients supports the belief that scleroderma, like 
Raynaud's disease, is a manifestation and the result of a 
psychosomatic disturbance with a definite pattern. The 
patient’s sense of security always depends upon a commen- 
salistic type of existence. When by force of circumstances 
this is destroyed, the inflexible nature of his personality does 
not permit readjustment. The dread fear initiates a general- 
ised spasm of the mmute vessels and the evolution of cutane- 
ous and visceral scleroderma. While this life situation is 
operative the process persists and is cumulative in its self- 
destruction. If and when security is reestablished by chance 
or design, the process is reversed and the complicating throm- 
botic manifestations become amenable to vasodilating therapy. 
To attempt such therapy without first reestablishing security 
is to court failure and disappointment which, in turn, aggra- 
vate the disease. 


Though the problem was presented from the medical 
viewpoint of one interested in peripheral vascular disease, the 
author required the cooperative help of the psychiatrist, the 
surgeon, the psychologist and the social worker to giin this 
insight, which frequently prevented the evolution of simple 
vasospasm to scleroderma. 

ACUTE RESPIRATORY INFECTIONS IN 
EMPHYSEMA 


Siurson (Brit. M. J., 1: 2097, 1954) from an analysis of 
118 emphysematous patients with an added respiratory infec- 
tion treated during the past five years observes: 


Forty-five died. Although congestive cardiac failure 
complicate the issue, as it did in 42 patients, 26 of whom 
died for the most part three clinical pictures were presented: 
(1) acute bronchiolitis with its accompanying acute anoxia; 
(2) pneumonia; and, rarely (3) a psychotic state. The first 
two groups cou!d be complicated by mental symptoms, espe- 
cially after oxygen therapy. The presence of a marked cere- 
bellar pressure cone was noted at necropsy in three psychotic 
patients. Of fhe 70 patients given oxygen therapy, 49 had 
mental symptoms or lapsed into coma, and 17 of them died: 
it is emphasized that in the most severely ill cases oxygen 
therapy should be continued in spite of these untoward 
symptoms. However, for the safer administration of oxygen 
the reason for using a nasal catheter as against a tent are 
discussed, namely, to avoid a rapid rise of arterial CO, with 
consequent lowering of arterial pH which occurs in the test 
and which is the cause of the coma rather than the raised 
arterial CO, itself. Patients can tolerate a high arterial CO, 
if it is gradually produced. 


Study of the natural history of emphysema shows that 
the outlook is not good, many patients dying in the sixth 
and seventh decades or even earlier, and they are often 
incapacitated before this in the wage-earning period of life. 
The clinical diagnosis of emphysema is discussed, and the 
diagnostic value of the fundal appearances is emphasized. A 
poor temperature response in the presence of acute respiratory 
infection, mental symptoms in an oxygen tent, the fall in 
the systolic blood pressure on inspiration are a few aids in 
the diagnosis. Fundal oculi changes noted in advanced 
cases are: The retina is darker in color than normal; the 
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veins are dilated (beyond the usual vein-to-artery ratio of 
3:2), tortuous and much darker than normal] and these ap- 
pearances are accentuated in the presence of an acute respira- 
tory infection. 


SICKLE-CELL TRAIT AND MALARIA 


Atuison (Brit. M. J., 1: 290, 1954) from a study on the 
relationship of sickle-cell trait and subtertian malaria infec- 
tion observes that in indigenous Last Africans the sickle-cell 
trait affords a considerable degree of protection against sub- 
tertian malaria. The incidence of parasitaemia in 43 Ganda 
children with the sickle-cell trait was significantly lower than 
in a comparable group of 247 children without the trait. 
An infection with P. falciparum was established in 14 out of 
15 Africans without the sickle-cell trait, whereas in a com- 
parable group of 15 Africans with the trait only 2 developed 
parasites. 

It is concluded that the abnormal erythrocytes of indivi- 
duals with the sickle-cell trait are less easily parasitized by 
P. falciparum than are normal erythrocytes. Hence those who 
are heterozygous for the sickle-cell gene will have a selective 
advantage in regions where malaria is hyperendemic. This 
fact may explain why the sickle-cell gene remains common 
in these areas in spite of the elimination of genes in patients 
dying of sickle-cell anaemia. 

The implications of these observations in other branches 
of haematology are discussed. 


RELAPSE OF VIVAX MALARIA TREATED WITH 
PRIMAQUINE 


HANSEN AND oTHERS (Am. J. Med. Sci., 227: 9, 1954) 
write that recently, primaquine has been reported as virtually 
non-toxic and practically always effective in preventing re- 
lapses. The authors report in this communication 9 cases in 
which primaquine failed to prevent relapses and one case in 
which primaquine produced a mathemoglobinaemic cyanosis 
in a Caucasian male. 

The administration of 15 mg. of primaquine base daily 
for 14 days does not always eradicate the late tissue phases of 
the Korean strain of Plasmodium vivax malaria. Although 
the drug is highly effective in both artificially and naturally 
acquired infections, this dosage schedule does not completely 
cure all individuals. 

Clinically evident cyanosis due to increased methemo- 
globinaemia may occur with this dosage. Further observa- 
tions may disclose cases of severe anaemia and haemoglobin- 
uria, especially in the darker skinned races. The 8-amino- 
quinolines are toxic drugs with a low margin of safety when 
compared with the suppressive antimalarials. One should be 
aware of their limitations and await the results of further 
long range studies. 


OBESITY AND HEART DISEASE 


MAsTFR AND oTHeRS (J.A.M.A., 153: 1499, 1954) give in 
the following lines the summary of their observations: 

The relation of obesity tc heart disease is reviewed. The 
harmful influence of obesity on the normal and on the dis- 
eased heart is well established. Persons with heart disease or 
hypertension who are obese have a much higher mortality 
rate than those who are of average weight or below. 

New standards of weight and of hypertension for the 
general population were employed in this investigation. These 
recently established limits are more representative of the 
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present population than the figures previously employed. 
The frequency of obesity in patients with heart disease in 
private practice was ascertained. There was a definite in- 
crease in the relative frequency of overweight in men with 
coronary disease, including angina pectoris, coronary insuthi- 
ciency, and coronary occlusion. Obesity is a strain on the 
heart and is capable of aggravating coronary disease. On the 
basis of the new criteria of hypertension, overweight occurred 
more frequently among men with hypertension than among 
the general population. 

In women, obesity was not more frequent than in the 
normal population. This observation is being investigated in 
a large series of women. ‘The reason for the poss.ble differ- 
ence between the sexes is not obvious. It may be significant 
that the proportion of obesity in the control population is 
higher in women than in men, The development of coronary 
disease and hypertension in women may not be influenced by 
obesity. 

Although obesity occurs more commonly in patients with 
hypertensiomw or coronary disease, no definite conclusion con- 
cerning the etiological relationship between obesity and these 
diseases can be drawn. The reports in the literature and their 
own observations, however, clearly indicate the importance 
of avoiding obesity in cardiovascular disease. 


RAUWILOID-HEXAMETHONIUM FOR HYPERTENSION 


Forp anp Moyer (Am. Heart J., 46: 754, 1954) from 
analysis of the results of combined Rauwiloid-hexamethonium 
therapy in 25 cases of essential hypertension write that the 
current approach.of the treatment of hypertension should be 
as follows: (1) In the patient with mild and labile hyper- 
tensive disease, Rauwiloid (an extract of Rauwolfia serpentina, 
prepared by Riker Lab.) alone is the therapy of choice. H 
the patient is unresponsive to this drug alone (after 6 to 8 
weeks) then perhaps a combination with Apresoline or Veriloid 
is the therapy of choice. (2) It appears that in the case 
of severe but not rapidly progressing hypertensive disease, the 
patient should be initially treated with Rauwiloid alone. If 
the response is not adequate at the end of six to eight weeks, 
hexamethonium may then be added to a better stabilized 
individual who will have fewer and less severe side effects 
than when hexamethonium is used alone. The dose of hexa- 
methonium must be arrived at by a titration procedure in 
which the amount of drug being adm.nistered is progressively 
increased until the desired results are obtained. (3) In the 
severe and rapidly progressing type (but not an acute emer- 
gency) of hypertensive disease (without renal failure), therapy 
must be initiated with more potent hypotensive drugs such 
as hexamethonium, and such stabilizing and secondary agents 
as Rauwiloid must be added later or used concurrently. (4) 
In the severe malignant type of hypertension and in cases 
of hypertensive emergencies, initial therapy with oral drugs 
is usually unsatisfactory. In these instances the administra- 
tion of parenteral drugs under hospital conditions is indicated. 
For this purpose parenteral hexamethonium (intramuscular) 
or Veriloid (continuous and intramus- 
cular) are the agents of choice 
well-regulated, long-term therapy can then be substituted for 
the emergency therapeutic approaches. 


intravenous infusion, 


When the hypertension is 


METHONIUM TREATMENT OF HYPERTENSION 


Svirx (Brit. M. J., 1: 
250 cases including 28 with malignant hypertension treated 


for periods up to 3} years observes: 


717. 1954) from an analysis of 
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The prognosis of malignant hypertension is much im- 
proved by eifective control over the blood-pressure level by 
the adm.nistration of methonium salts. 

The result of treating all of 28 malignant hypertensive 
patients including seven with substantial renal insufhciency 
or advanced heart failure, is that 21 are living and seven 


dead. The average survival time of those who died is 3-7 
months and of those who are still survivors are leading 
productive lives, the men working at their previous occu- 


pations and the women doing housework, 


In hypertensive patients with retinal grades II and III, 
taken together, the mortality figures are better in 122 treated 
cases (10-4 per cent) than in 53 contro!s (28-2 per cent), but 
no claim of statistical significance is made. 


Objective improvements include: (a) the disappearance 
in most cases of such changes as papilloedema, retinal oedema, 
soit exudates, haemorrhages, and, alter long treatment, of 
star-shaped macular figures; (b) the return to work of most 
6o presepung malignant hypertension, 


congestive 


with 
heart 


most the 
salyl, or substantia! salt restriction; and (c) the electrocardio- 


patients under 
including in 


mer- 


cardiac asthma, or failure, 


instances the elimination of use of digitalis, 


graphic improvement arid tendency to deerease of heart size, 

The consistency with which these results have been re- 
produced durnng three and a half years leads the author to 
state that less satislactory degrees of improvement are usually 
due to inadequacy of the regime used, 

In a minority of patients the doses of methonium salts 
which relieve hypertensive maniestations lead to much dis- 
comiort from side-ellects. Methods of alleviation which have 
helped some Cases are suggested, 


CORTISONE IN NON-RHEUMATIC CONDITION 


ABER AND oTHERS (Brit. M, J., 1: 1, 1954) from a study 
of the and ACTH in non-theumatic dis- 
eases iN 43 patients observe; 


eflect of cortisone 


Of the fourteen patients with disorders of the blood a 


favourable occurred in three children with acute 


acquired haemolytic anacmia, and apparent clinical benelit 
purpura, 


response 


resulted in the two patients with thrombocytopenx 
No ellects were produced in aplastic anaemia, though one 
patient with acute agranulocytosis irom th.ouracil) made a 


geod response. Lhe eilect of A.C.T.H. in leukacmia was at 
best temporary. This small experience suggests that, apart 
from acquired hacmolytic anacm.a and some cases of pur- 
pura, cortisone and A.C.1.H, have little place in the treat- 


ment of blood disorders. 


Of the sixteen patients with disorders of endocrine func- 
tion only three out of nine patients with exophthalmic oph- 
tha!mopleg.a, responded well, the best results being obtained 
with A.C. 
Three pat.ents with Simmonds’s disease have made 
Two 
patients showing the virilizing ellects of adrenal hyperplasia 


in those examples of recent onset or rapid pro- 
gression. 
sustained 


a dramatic and improvement on Af 


have been treated by adrenalectomy and cortisone: in 
neither d.d the results obtained appear to justify the risks 
involved 17-ketosteroid excretion was controlled in two 
pseudo-hermaphrodites by the use of cortisone. 

The benenficial effect of cortisone and AC.TH. ina 


asthma has been confirmed. The use of AC.T IH. by intra- 
venous drip and of cortisone by inhalation usually brought 
prompt )improvement and was an important ecopotly 12 


prescribing. 


| 


In two patients with nephrosis a considerable diuresis 
attended treatment, and in one of them the remission ob- 
tained has lasted more than a year. 


There is no evidence that A.C.T.H. influences — portal 
hypertension accompanying cirrhosis, though apparent clinical 
benefit occurred in one patient. 


ORAL CORTISONE IN HYPOPITUITARISM 


SAEEMAN AND SuMMERS (Brit. M. J., 1: 723, 1954) write 
that several aspects of the syndrome of hypopituitarism 
could reasonably be considered as manifestations of — the 
secondary thyroid hypofunction. These include the mental 
slowness and lack of interest, the physical sloth, the extreme 
sensitivity to cold, and the absence of sweating; symptoms 


‘which are characteristic of myxoedema. It is therefore very 


interesting that these particular aspects are influenced — by 
cortisone, which is an adrenal hormone, but not by thyroid 


Until ten years ago a variety of treatments were used 
in hypopituitarism, but, apart from the effect of pregnancy, 
the results were not impressive. When testosterone was first 
introduced its value was obvious, and the patients and their 
relatives usually insisted that the treatment should be con 
tinued. Cortisone in small dosage produces even greater en- 
thusiasm, and all the patients treated so far have invariably 
returned for a further supply of tablets well before their last 
supply is exhausted 


Testosterone produces in patients with hypopituitarism a 
sensation of well-being and improves the physical strength and 
mental activity. It causes a regrowth of pubic and axillary 
hair and some return of libido. Cortisone has similar but 
greater effects on the physical and mental activity, though 
it does not usually restore body hair. The authors have, 
therefore, tried the effect of giving both substances together, 
but have not observed any definite additive effect apart 
from that on the body hair. If after a course of this com 
bined therapy the testosterone is stopped and the cortisone 
is continued alone, the patient's general condition remains as 
good as before. On the other hand, a patient who has had 
cortisone and testosterone together is not nearly so well if 
an attempt is made to continue treatment with testosterone 
but without cortisone. 


It is a common practice to prescribe a combination of 
many kinds of treatment for hypopituitarism thyroid, 
oestrogens, deoxycortone, sodium chloride, and various vita- 
mins. There are theoretical reasons for administering all of 
these substances, but detailed studies are required to ascer- 
tain what effect is actually produced when each of them is 
administered singly for a period to patients who are being 
kept on maintenance treatment with cortisone. The only 
detinite observation we have made is that in certain cases 
the puffiness of the eyes is reduced by a combination of 
thyroid and cortisone, but not by either given separately 


From the limited experience up to date it seems that 
cortisone therapy is the most useful method of long-term 
treatment of patients with hypopituitarism. A dosage of 
12:5 mg. orally each day appears to be adequate for main 
tenance. A dosage of 25 mg. is equally satisfactory, but 
it does not produce a proportionate improvement in the signs 
or symptoms. Larger dosage, such as 50 to 100 mg. a day 
is very apt to produce transient mental disturbances; this is 
in marked contrast to the tolerance of large dosage which 
is shown by patients with rheumatoid arthritis. 
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CURRENT TOPICS 


1.M.A. PRESIDENT’S TOURS AND ACTIVITIES 
(FEB.-APRIL, 1954) 


I was invited to attend the II Central Health Council 
meeting held at Rajkot. I was able to utilise this oppor- 
tunity of visiting the following branches in Gujarat and 
Saurashtra, through the kindness of Dr. Trivedi—the Prov- 


Dr S. C. Sen, Presipent, INDIAN MEpDICAL 
ASSOCIATION 


incial Secretary and the Secretaries of the local branches 
concerned 

The programme was as follows: — 

6th February, 1954—Left Delhi for Bombay and ad- 
dressed the Bombay Branch on ‘Medical Education’. 

7th February—Reached Bhavnagar. Held meetings with 
Bhavnagar and Bhavnagar-para Branches. 

8th February—Arrival in Rajkot. Halt at Rajkot on 
Sth, oth and roth 

Apart from attending the Central Health Council meet- 
ing, was able to attend a special meeting of the Rajkot 
Branch of the Indian Medical Association 

toth February evening—Visited Junagadh Branch and 
held meeting there 

12th February—Visited Dhoraji Branch and was given a 
joint reception by Dhoraji Branch and Dhoraji Municipality 

12th February evening—Reached Porbander, was receiv- 
ed by the Porbander Branch and entertained to dinner and 
addressed the branch 


13th February morning—Left by air for Jamnagar, ad- 
dressed the Jamnagar Branch. 
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EKZEBROL 


(10°, 10 c.c. Strontium Bromine ) 
By—E. Tosse & Co. GERMANY 


‘In the INDIAN JOURNAL of Venereal Diseases and 
Dermatology Vol. 20., No. 1 Jan.-Mar. °54 7-12, Dr. 
K. C. Sahu, Assistant Professor and Physician 1/C 
Skin & V. D. Dept.,; S. C. B. Medical College and 
Hospital, CUTTACK writes; “* Strontium-bromide 
10%, 10 c.c solution (Ekzebrol) is the medicament 
of choice in cases of itching skin affection with or 
without exudates. The results in different varieties 


of cases reported are uniformly good. This drug has _ 


been tried by me in S. C. B. Medical Hospital......... 
remarkable effect has been observed......... in the 
treatment of 42 cases. Bromine when administered 
parenterally acts centrally and peripherally on the 
nervous system......... lowers the perception of skin 
irritation and has a general calmative effect on the 
patient......... The property of strontium is to tighten | 
or constrain the vessels and cell membranes and 
hence check exudation & exert desensitization effect.” 


"PENTA KOS 


By—Maggioni & Co., ITALY 


| Dr. N. R. Bannerji M.B. B.S., D.T.M. writes in Medi- 
| cal Digest Vol. 2 No. 11 Nov. 53—“I had the opportu- 
_ nity of treating 133 cases of Whooping cough recently 
under different groups......... 16 cases were treated 
with PENTAKOS alone. Results were better than 
expected. Definite improvement was noticed within 
a week. A patient needed nearly one and half bottle 
cunienivenh Pentakos alone is the drug which is compari- 
tively cheaper and......... produces results. In my 
opinion treatment with Pentakos—the cidifying drug 
is the best. Pentakos is effective in controlling spasms 
of all types of coughs due to other causes. It contains 
| Naphthylmethylimidazline Hydrochloride, Vit. C, 
| Monosodium Phosphate, Sodium bromide in syp. 
_ base put in suitable proportions.” 
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Though Estopen has given excellent clinical results in common 

lung infections, penicillin alone cannot sometimes cope with the 

infection where gram-negative organisms play an important part. 

In Estomycin, the action of penicillin is well supported by 

streptomycin, and Estomycin can be regarded as a broad-spectrum 

antibacterial preparation. The synergistic effect of the two antibiotics 

is of practical importance in the treatment of all broncho-pulmonary 

infections, acute and chronic. Clearly, therefore, there is a wide 
scope for the greater use of Estomycin. 


Single adult dose : 500,000 units of 
Estopen and streptomycin sul- 
phate equivalent to 1 gm. of 
streplomycin base 


Single infant dose : Estopen 100,000 
units and streptomycin sulphate 
equivalent to 0.2 gm. of strepto- 
mycin base. 
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Dr. S. C. Sen (third from left} aT JAMNAGAR 


13th evening—Left for Ahmedabad. 

14th and 15th February—At Ahmedabad; addressed four 
meetings at Ahmedabad, including one at the Medical Col- 
lege on Medical Education and was given a big reception 
by Ahmedabad Medical Society, 

16th February morning—-Left for Baroda; addressed 
Baroda Branch the same evening. 

17th February morning—Left for Broach and had a lun- 
cheon meeting with members of the Broach Branch. 


17th evening—Reached Surat and addressed the Surat 
Branch the same evening. 

18th February morning—Reached Bombay. 

19th February——Returned to Delhi. 


I have to thank all the members and the office-bearers 
of the branches visited, for their kindness, courtesy and en- 
tertainment. It was a real pleasure to me to meet members 
of remote branches, which are not even visited by Provincial 
Presidents. I could find out by personal enquiries their diffi- 
culties and grievances and I hope I was able to inform them 
about the difficulties of the Central Council and Central 
Office and about the task ahead. I hope I was able to impress 
on all members that the Indian Medical Association was every- 
body's job, and that all members should take active interest 
in the Indian Medical Association and above all be willing to 
pay subscriptions regularly and, if possible, voluntarily agree 
to pay higher subscriptions and donations. 

I was very glad to note that in all the smaller branches, 
the membership is 100 per cent, or very near it. It is only 
in big places that the percentage of membership is smaller. 
Earnest efforts must be made to increase membership in big 
cities. 

During March, I was able to visit several branches in 


Punjab on the invitation of the Punjab State Branch. I was 
able to visit 11 branches during six days. It was a very 
strenuous programme. Though tired, I enjoyed this trip 


immensely and I hope the meetings arranged were of as much 
benefit to the members concerned as they were to me. As 
Dr. Vohra, the State President has written about it, I need not 
say anything more about this tour, except to say that I am 
grateful to all the members of the branches visited and for 
their great kindness and courtesy to me. I am particularly 


grateful to Dr. Vohra who accompanied me throughout my 
tour. 
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In between the two tours, at the direction of the Work- 
ing Committee, I had to pay a hurried visit to Madras, to 
discuss with the Madras Government, terms regarding the 
implementation of the Employees’ State Insurance Scheme at 
Coimbatore. During my stay in Madras, I was able to meet 
and address the members of the Madras Branch. I was also 
able to pay a brief visit to Coimbatore and to meet and 
address the members there. 

I am leaving for Zurich on the 19th April to attend the 
Council Meeting of the World Medical Association and may 
not be back till the end of May. 


President, Indian Medical Association. 


SEN, 


DR. SAIN DAS VOHRA’S REPORT OF THE 
PRESIDENT'’S TOUR OF PUNJAB 


Dr. S. C. Sen, President, I.M.A., was on tour in Punjab 
from March 27th to April ist. He reached Amritsar on the 
27th March by air and was given a warm welcome at the 
aerodrome by Dr. Sain Das Vohra, the Provincial Presidenc, 
Dr. Manmohan Singh and Sajinder Singh, the President and 
Secretary respectively of Amritsar Branch, Dr. Chuni Lal 
Bhatia, Provincial Treasurer, Dr. Khushi Ram Mehta, Provin- 
cial Joint Secretary, Drs. F. C. Shori, R. K. Malhotra, Bodh 
Raj Nanda, Bhawani Das Mehra and others. Dr. Sain Das 
Vohra introduced the President to all present. The party 
after light refreshments motored to Dr. Khushi Ram's resi- 
dence where Dr. Sen was to stay. The members had a heart 
to heart talk with one another. After this Dr. Sen studied 


his tour programme presented to him by the Provincial 
President. It was as follows: 

Saturday the 27th March—Ludhiana. 

Sunday the 28th March—-Moga, Ferozepur, and Tarn 
Taran. 

Monday the 29th March—Pathankote, Gurdaspur and 
Batala. 


Tuesday the 3oth March—Amritsar. 
Wednesday the 31st March—Hoghiarpur and Jullunder. 
Thursday the 1st April—Karnal, Jagadhri and Ambala. 


The President and party left Amritsar after lunch on 27th 
March for Ludhiana, where the party reached at 5 p.m. A 
formal talk with Shri Jagat Narain, Health Minister, Punjab 
Government was held in connection with E. S. H. I. scheme. 
He informed that this was under the portfolio of Labour 
Minister, and advised discussion with the latter. He, however, 
assured every co-operation. The meeting of Labour Minister 
could only be held at Chandigarh and it was decided 
to take advantage of Dr. Sen’s presence and to have an inter- 
view with the Minister at Chandigarh. The only alteration 
that could be possible without too much variations was change 
of date at Amritsar. Accordingly it was requested that the 
Amritsar meeting be held on Monday the 29th at 8-30 p.m. 
enabling the President to leave on Tuesday the 30th instant 
for a visit to Chandigarh. The Secretary, Amritsar Branch 
however agreed to this change although it was very inconve- 
nient. Both the Central and Provincial Presidents regretted 
this inconvenience and short notice. The second change which 
was made in the programme was on April 1, when the meet- 
ings at Karnal and Jagadhri had to be postponed. The 
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president, however, assured to visit these places after some- 


time 


It is encouraging to note that the President was given a 
warm reception by all the branches he visited, and his presence 
Dr. Sen's 
first question at the branches usually was how many practition- 
ers there were and how many were members of the Association 
Ile wanted the branches to explore the reason why the others 


infused a new energy and stimulus in the Branches 


had not so far enrolled. Except a few places where all the 
practitioners were members it was seen that about 40 per cent 
still were outside it. No special reason was forthcoming. It 
was suggested that the upon 
members of the profession to join the Association and make 


At most of the Branches 


office-bearers should prevail 


it a still more representative body. 
had to 


sec ondly 


the President answer 2 questions. Firstly, how to 


face quackery and what the Association has done 


for the members. In a short and impressive speech the Presi- 


row, fourth from left), at 
MEMBERS OF THE PATHAN 
PRESIDENT, 


sixth from left) 


De. S. Sen (front 
Parnankote (PUNJAB) WITH 
KoTE AND Dkr. Vonra, 


STATE BrRancut (front row, 


dent asked the members that the answer to both these ques 
tions was in the organisation of the Association. l-very mem 
that he is the Association and should not 
to do them. We 


brothers observe 


ber should realise 
look to the 
should all 


ethics 


thing for 
strictly 


office. bearers any 


organise as good and 
We should not 


often to 


clinical meet 
problems and 


Sen advised 


medical only meet for 
ings but 


all work together as members of one family. Dr 


meet discuss socio-economu 


the members that we should change the present system of 
like We should 
it may be small, and prove to the 
quack. As 


Sen said, we could do propa 


selling medicines and behaving chemists 
charge consultation fee, 
that we 


members of the Association, Dr 


public are something superior to the 


ganda and train the public to always visit qualified doctors 
in case of need and emergency. We should take exhaustive 


steps to prevent diseases and make the public pay us not in 


time of illness but when quite healthy. This advice he gave 
at Ferozepur and Jullundur where the public was also invited. 
A frank discussion took place and the public highly appre- 
cited the views expressed by Dr. Sen, and promised to co 
operate with the medical profession to allay the sufferings of 


ailing humanity. 


Dr. Sen did not confine himself to the problems facing 
He stressed the need of increas- 
ing membership of the Association which is the only means 
to enhance the representative character of the Association. 
He told the members that if they desire that the office should 


the medical profession only. 
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tackle and solve the problems facing the medical profession 
easily and successfully, it is necessary to maintain discipline 
in the Association, and every member should feel his respons 
ibility. As a member only, he should regularly attend the 
meetings and promptly pay the subscription and obey lke a 
disciplined soldier whether the office-bearers are right or 
wrong. In case of office-bearers and central and provincial 
representatives they should not think of the job honorary 
and do it halfheartedly. The representatives should make it 
a point to attend the meetings and bring the 
their branches while in return they inform the 
about the activities of the The 
body and the undesirables can be chucked 
workers. It is no 


viewpoint of 
will branches 
Association Association he 
said is a democratic 
out and replaced by active use criticising 


others, yourself doing nothing. It causes discouragement 


amongst the honest workers. 


On 30th March Dr. Sen with Drs. Vohra and B. L. Kapur 
went to Chandigarh to meet the Minister of Labour, Health 
and Director Health The present working of the 
Employees’ State Insurance Scheme, the Minister said 
not satisfy the labour It stressed on that 
duties should be handled by organisations and not individuals, 
and now that the I.M.A. has taken it up, it is assured that 
there will be no cause of compiaint. A_ gist of 
reached the Union Government, Ministry of Labour, 
was explained to the Minister. He asked the Health 
Services, to discuss the points and then put them up before 
him. Accordingly the whole position was discussed with the 
Director, Health Services who approved of the 
He, however, had not got the papers with him 
to do the and recommendations to 


Government. 


Services 
does 


was him such 


agreement 


with 
Director 


agreement 
He promised 


needful, submit his the 


The President covered about 900 miles in six days and 


meetings. Discussions went around and even 


Sen hardly kept his mouth closed 


addressed 11 
during his journey Dr 
The tour on the whole had been very successful and it can be 
will go a long way to solve 
The Vice-Presi- 
tours in the 
had not been 


definitely said that such tours 
the organisational work of the Association 
undertake 
pockets of the provinces where the 


able to go, due to shortness of time 


dents should also be urged to such 


President 


INDUSTRIAL MEDICINE CONFERENCE 


The positive task of improving the health of industrial 
workers was emphasised by West Bengal Chief Minister, Dr 
B. C. Roy, inaugurating the fifth All-India Conference of 
Industrial Medicine in Calcutta on February 4, 1054 

Dr. H. P. Dastur, 
speech the importance of industrial medicine and allied ser- 
““Indus- 


who presided, underlined in his 
vices in existing industries and their future planning. 
trial Medicine is social service par excellence and winner of 
peace and stability in industry’’ he said. 

the 


exhibition on 


Organised in connection with the Conference by 
Society for Study of Industrial Medicine, an 
“Safety in Industry’’ was opened by West Bengal Governor 
Dr. H. C. Mookerjee. 


The conference was held in the Auditorium of All-India 
Institute of Hygiene and Public Health, with about a hundred 
delegates from different parts of India attending. At the 
morning sitting, Dr. Nils P. V. Lundgren the 
Fourth Sir Ardeshir Dalal Memorial Lecture on the subject 
“Climate and Work in India.’’ 


delivered 
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He, of his lecture, reviewed Indian climatic 


conditions with special reference to research carried out in 


in course 
The review 

indices and comfort 
influence on the indus- 
industrial fatigue, and 


the country on human adaptation to climate. 
ot 


observations 


climatic comfort 
the 


studies 


included studies 
climatic 
ot 
investigations on tropical housing. 


zones, on 


trial produtivity rate, 


Different aspects of problems confronting industrial work- 


and the were discussed at the scientific sessions 


of the conference held on the 5th and 6th February, 1954. 


ers industry 


Dr. H. C 
ing the exhibition said that when a country was 


The West Bengal Governor Mookerjee, open- 
getting 
the workers in industry had to 
looked after as carefully as the industry itself. 


were the backbone of the industry. 


be 
The workers 
If they were not properly 
looked after, then not only the workers but also the industry 
would suffer. The skilled 
only to the industry but also to the country. 


rapidly industrialised 


industrial worker was an asset not 
It was, there- 
fore, the responsibility of the industry and the Government 


to ensure the welfare of the workers and safeguard their 
interests in all respects. Spending money on the health and 
welfare of the workers was a profitable investment as it 


would benefit the industry more than the workers ultimately. 
The industrialists of the 
wholeheartedly accept this viewpoint and keep the workers 
The Government's share of 
responsibility would be to enact suitable legislation such as 
health insurance act, welfare and so on and to 
ensure other to the in industry 
would enable them to attain a reasonable standard of living 
The responsibility for developing suitable methods and for- 
mental 


country, he emphasised, should 


contented, happy and healthy 
labour act 


such amenities workers as 


mulating practicable plans for combating hazards, 


stress and strain, accidents, diseases, etc., would be that of 
the indgstrial hygienists. 


Inaugurating the conference, Dr. Roy, who considered 
himself a first, medical practitioner 
second,’” and would consider himself a, medical practitioner 
till the end of his life, referred to the days 30 years back, 
when he contested a legislative seat from an industrial area, 
and came in touch with industrial workers. ‘'I felt then and 
I still feel that the lot of the industrial workers has to be 
more carefully improved’’. 


‘‘medical practitioner 


He pointedly referred to the absence of any plan in the 
country for solution of the industrial health problem and 
said things had drifted along without any understanding of 
the objective 
a chaotic condition, so far as industrial health was concerned. 


Things were, therefore, still developed and in 


Dr. Roy pleaded for looking after not only the physical 
health of the worker, but also the mental and psychological 
industrial he 
realised that industrial health problem was greatly linked 
with that of keeping the mind of an individual worker at a 
level in which the worker could produce more and work better 


it to make provision for 
attending the worker when ill or sick or injured—this was 


well-being. From his contact with workers 


Moreover, was not enough 
essential,—but it was also necessary to take preventive steps 
And, health programme, should not only 
include curative and preventive measures, but steps for im- 


again, industrial 


proving the positive health of the individual worker 


Dr. Roy was, however, of the opinion that industrial 


health could not be included in the course of medical educa- 
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the curriculum for ordinary medical 
But, he said, such a training could be 


taken up after graduating from the University. 


he said, 


because, 
students was heavy. 


fion, 


In his presidential address, Dr. H. P. Dastur pointed out 
that besides humanitarian and economic 
of industrial industrial 
peace and progress by creating human situations within fac 


objectives, the aim 


medicine was to contribute towards 
tories which would enable employees to find work a joy and 
life full of meaning. 
had an important role to play in the existing industries and 


their future planning, he added. 


Dr. of the that 
rendered by clinics in factories or the Employees’ State Insur 


Industrial medicine and allied services 


Dastur was opinion curative services 
ance Scheme were necessary, but adequate preventive services 


should also exist. Industrial medicine not only provided the 


preventive side, but also aimed at ac hieving ‘positive health’ 
through constructive and educative work. 


He regretted the ‘lack of foresight’ on the part of indus- 
trialists in this country The 


“outraged feelings of workers and 


main causes of industrial dis 
putes, he continued, were 
lack of A comprehensive industrial 


health service helped improving the morale by producing a 


management training’. 
sense of security and tangible evidence of employers’ interest 
in workers. Research, he said, was the life-blood of progress, 


but its urgency had not yet been fully realised in India, 


br. Dastur referred to what he said ‘lack of social skill’ 
in the technically skilled executives and supervisors, and said 
Government and members of the medical profession had a 
in this He the 


to adopt enlightened relations 


responsibility matter also pleaded with 


management “an industrial 


policy’ in which a programme of ‘positive health’ should play 
& prominent part 

Dr 
that the 


workers’ 


Dastur said, labour leaders were oblivious of the fact 
in the 
This lowered output and increased 


cause of labour unrest social void 
life 
socml void, compelled Government to intervene with 


legislation’, 


The 
instincts is a myth. 


root was 
industrial 


“coercive 


he 
Modern industry is facing a grave peril, 


economic man, continued, divorced from social 


because neither the employer and the employee nor the Gov 
ernment care to recognise that industry is as much a social 
as an economic organisation. If order is to come out of such 
chaos, the constructive method of an industrial health service 


is necessary to take care of the total health of the whole 
working personnel from top to bottom 

Dr. Dastur welcoming the activities of the Society for 
Study of Industrial Medicine, pleaded for extension of its 
scope. If industrial medicine has to fulfil its ideal of mass 
welfare, it had to react to every human activity. He pleaded 
for establishment of an Institute of Industrial Health for 


training of personnel and undertaking consultative work 


Welcoming the delegates and guests, Dr. P. K. Ghosh, 


Chairman, Reception Committee, said India was in the throes 


of rapid industrialisation. Industrial physicians along with 
physicists, chemists, engineers and industrialists would have 
to try to solve the problems arising out of such increased 


industrial activity 


He said a good deal of uncertainty was agitating the 
minds of men engaged in industrial medicine in West Bengal. 
The Employees Insurance Scheme was going to be imple- 
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mented soon. This was a step in the right direction, but 
fell short of the need. It provided no preventive service, 
and there was no scope for social medicine in it. 

* 

Dr. K. V. Krishnan, Director of the All-India Institute of 
Hygiene and Public Health, proposing a vote of thanks, 
stressed the urgency of the need of finding a _ satisfactory 
solution of the problem of health, hygiene and accident pre- 
vention in industry. 

* 

The types of accidents taking place in different industries 
and how to avoid these accidents were displayed at the 
“Safety in Industry’’ Exhibition organised in connection with 
the Conference. 


NOTES AND NEWS 


NEW CHEST SURGERY CENTRE FOR DELHI 


With the arrival in Delhi of three members of a team of 
four internationally-recruited specialists the new Thoracic 
Surgery Centre being set up at the Silver Jubilee Tuberculosis 
Hospital is expected to begin work in the very near future. 

The international team, which has been recruited by the 
World Health Organization to train local personnel in the 
techniques and management of both major and minor thoracic 
surgery, is headed by Dr, L. E. Volodarsky, formerly Chief 
Surgeon of thte Levanger State Hospital and later associate 
of Professor Carl Semb at Ulleval Hospital, Oslo. 

As Chief Technical Adviser to the Medical Superintendent 
of the Silver Jubilee Hospital, Dr. Volodarsky will be assisted 
by Dr. E. Morrison, Anaesthetist, and Miss Berit Roe, Theatre 
Sister. The project will be conducted under the responsibility 
of the Delhi State Government. Apart from demonstrating 
techniques of chest surgery to physicians and auxiliary work- 
ers, the project aims to initiate a thoracic surgical service for 
the people of Delhi State 


CONVERSAZIONE IN TROPICAL SCHOOL 

This year's Conversazione organised by the School of 
Tropical Medicine, Calcutta, was held on the 28th and 29th 
April 1954. On the opening day West Bengal Chief Minister 
Dr. B. C. Roy and Health Misister Dr. A. D. Mukharji were 
shown round the various deportments by Dr. R. N. Chow- 
dhuri, the Director, and they evinced keen interest in the 
exhibition put up in every department. 

The exhibition of graphs, charts and posters drew a large 
number of visitors, mostly medical men. The subjects treated 
in those exhibits covered studies and researches in indigenous 
drugs, protozoa, parasites and bacteria and included cholera, 
dysentery, kala-azar, leprosy and skin-diseases 

There were special exhibits of spurious drugs and ex- 
perimental works of the Pharmacology Department and the 
various research equipment used in different departments of 
the School. 


The last Conversazione was held in 1952 


OUTLOOK IN POLIOMYELITIS 


In the Conference on Immunization which was held in 
Frankfurt-on-the-Main under the joint auspices of the German 
Federal Republic and the World Health Organisation's Regio- 
nal Office for Furope, the present situation with regard to 


poliomyelitis was reviewed by Professor P. Lepine of the 
Pasteur Institute, Paris. 


Passive immunization with gamma globulin, giving pro- 
tection from the second to about the sixth week after ino- 
culation, has but limited usefulness because at present there 
is no way of telling who is exposed to the disease and who 
has a natural immunity. This means that gamma globulin 
applied on a mass basis is a wasteful method. Not more 
than one in 2,000 injections really prevents an infection, 
and that only for a short time. 

There are three ways along which active, long-lasting 
immunization is being sought: 

1. By injection of killed virus with adjuvants; 2. By 
giving attenuated or less virulent living virus by mouth; 
3. By giving living virus by mouth under the cover of 
passive immunization 


The first method is unlikely to produce good lasting 
immunity and the presence of tissue extracts in the vaccine 
to be injected is not without possible danger. The second 
method is perhaps feasible but not as promising as the third, 
which would imitate the natural build-up of protection as 
jit occurs in countries where hygienic conditions are ‘‘bad'’ 
by modern standards, where children acquire the infection at 
a very early age and are able to deal with it before the 
protection—passive immunity—acquired directly from their 
mothers has worn off. 

Much work needs still to be done if we are to be sure 
that by active immunization compaigns no greater risk is 
involved than by natural infections. 


HENRY SIMPSON NEWLAND PRIZE IN SURGERY 


The above prize, established to commemorate the services 
of Sir Henry Newland to the medical profession is open for 
competition to any graduate of any medical school within the 
British Commonwealth. The Prize will consist of a money 
award of one hundred pounds ({100) and a medal. The first 
award will be made in 1955, the subject of the essay being 
“The Influence upon Surgical Practice of Irradiation and 
Endocrine Therapy’’, based on personal observation and 
experience. Essays typewritten or printed in English, not 
exceeding 50,000 words with a distinguishing motto on the 
sealed envelope must be delivered to the General Secretary, 
Federal Council of the British Medical Association in Austra- 
lia, 135 Macquarie Street, Sydney, not later than 20th 
May, 1955. 


NEW FUNDS FOR WORLD-WIDE CHILD PROGRAMMES 


Work in new directions and new geographical areas will 
be undertaken by the United Nations Children’s Fund 
(UNICEF) as a result of decisions of its 26-nation Executive 
Board at a session recently ended at UN Headquarters 

By approving aid to children and mothers in four’ terri- 
tories not previously assisted (Fiji, Western Samoa, and the 
Caribbean islands of Dominica and St. Vincent), the Board 
raised to 92 the number of countries and territories reached 
by UNICEF since it started work in 1947. 


JOBS FOR WORLD'S DISABLED 


In the development of social security standards the ILO 
has consistently advocated the need for social security insti- 
tutions to look beyond the provision of monetary benefits to 
the possibilities of re-employment of sick and injured work- 
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ers through rehabilitation. Disabling accidents and sickness 
do more to reduce the output of mankind in industry and 
agriculture than all wars and strikes in history. 


With this fact in 
International Labour Organisation has ordered a discussion at 
the ILO’S general conference of the ‘‘Vocational rehabilitation 
of the disabled’’ opening in Geneva on June 2, 1954 


mind, the Governing Body otf the 


ARGENTINE CONGRESS OF THORACIC SURGERY 


The second Argentine Congress of Thoracic Surgery will 
be held on August 17-20, 1954 at Buenos Aires, Argentine 
Members of the medical profession in India, if interested in 
the conference, may communicate with Prof. Dr. Jorge A 
Taiana, Presidente Nonorario, Caseros 2153, Buenos Aires. 


UTTAR PRADESH MEDICAL COUNCIL 


The name of the following medical practitioner has been 
erased under section 26 of the U. P. Medical Act, III of 1917, 
by the order of the Uttar Pradesh Medical Council from the 
Uttar Pradesh Medical Register on April 13, 1954 


Dr. Vishwanath Dube, t.c.p.s. (Bombay, 1919), son of 
Mr. Ganpat Rao, of Narendra Medical Hall, Manik Chowk, 
Jhansi. Registered with the Uttar Pradesh Medical Council 


under registration certificate No. 1473, dated October 20, 1922. 


STUDY TOURS FOR THE MEDICAL PROFESSION 


During summer and fall 1954, the German Educational 


Travel Association offers four combined study and _ sight- 
seeing tours in connection with four International Medical 
Congresses in Europe. Tour No. I, is a study tour for 


Gynaecologists from July 10 to July 26; Tour No. II, a stady 
tour on the occasion of the International Congress about the 
Poliomyelitis at Rome, from August 30; Tour 
No. III, a study tour on the occasion of a Congress held by 
the International for Orthopedic Surgery and 
Traumatology from August 16 to August 30; Tour No. IV 
a study tour of foreign physicians on the occasion of an Inter- 
national Congress at Madrid, September 26-October 2, 1954, 
held by the International Union against Tuberculosis, from 
September 11 to September 26. 


15 to August 


Association 


may please 
Nurnberg, 


interested in these trips 


Studienreisen-Gesselschaft, 


Persons any of 
contact Deutsche 


Veillodterstrasse I, Germany 


CORRESPONDENCE 


The Editor is not responsible for any views expressed 
by the contributors 


MEDICAL ETHICS 


Sir,—It will be a very useful guide to 
sultant relations if you kindly publish the B.M.A.’s medical 
ethics—rules as to the ethics of medical consultation in prac- 
March 13, 1954. 


attending con- 


tice—page 71 of the supplements to B. M. J 


In this connection, I suggest that the I.M.A 
formulate its own ethics suitable for our country to guide 
the relationship of the general practitioner to consultants, 
specialists and hospitals. In our country, the general prac- 
titioner has no touch with the hospitals, though he has to 
take of care of pre- and post-hospitalisation treatment of his 
The I.M.A. should strive to obtain for the general 
facilities similar to those available in U_K., 


should 


patients. 
practitioners, 
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pathological 
Spx ‘ 


e.g. general practitioners’ beds, his easy access to 
and radiological departments and availability ot ialists 


advice when so required by him 


Lastly, I request the favour of your publishing | this 
letter in your esteemed Journal. I am, ete., 
x. P. OB 
Garbeta Hony. Secretary, 
Garbeta Branch, 1.M.A. 
SARCOIDOSIS 
Sik,—In his article on Sarcoidosis Dr. D. J. Reddy 
writes ‘‘Periodical perusal of medical literature from 1952 


to date gave no clue to any report on Sarcoid in India’ 


(J. Indian M. A., 23: 237, March, 1954). 

May I draw your attention to a case of sarcoidosis 
presented and discussed in the 14th clinical meeting of the 
Calcutta School of Tropical Medicine held on Friday, the 
ist February 1952 and published in the /ndian Medical 
Gazette, 87: 111, 1952. 1 treated the case, while I served as 


a teacher of surgery in the medical school, Burdwan, West 
Bengal. The histopathological section of the lymph node was 
carried out by Dr. G. Chakraborty of Burdwan medical school. 
I am, et 


(GHOSE 


West Bengal B 


Berhampore 


Ghose is a true 


Six, —The article referred to by Dr. B 
copy of the article published by him and Dr, G Chakra- 
varty in the Indian Jouurnal of Pediatrics, 20: 82, 1953), 


I had then given a suitable reply in my letter dated 8-3-54. 
that the author has not ex- 
differential stains. Moreover 


I am to add in continuation 
cluded A.F.B 


reticulum fibres are 
and in 


histologically by 
intact im 
lymphadenitis a 
unlikely. In 
only confirm or 


found tuberculous states also 


hyperplastic tubercular similar 


sarcoidosis is not such cases a 


picture as of 
follow 


sarcoidosis 


up or autopsy study could exclude 


Iam, et 


Vishakhapatnam |. Reppy. 


REVIEWS 


ANNUAL NUMBER OF THE LICENTIATE 
Published Nicholson Road, Ambala 
Price Re. 1 

The annual number of the Licentiate 

April 1954 as a special number on nutrition and adulteration 


Vol 
Cantt 


4, No.1 
from (India) 


which came out in 


contains several interesting articles relating to these all im- 


portant subjects. Dr. V. N. Patwardhan of Coonoor dealt 
with the problem of nutrition in India in general. Rightly 
he says that it is more an economic than a scientific prob- 
lem. There is no speciality about malnutrition in India so 
far as the biological aspect is concerned. Yet some day like 
many other tropical diseases as they are labelled now, mal- 
nutrition may have to be termed as a tropical disease be- 
cause of its prevalence due to low economic status of the 


people in the tropics in general. The writer also points out 
the menace of the increasing population in India and holds 
that unless something is done actually to check the upward 
trend in the population there would be the perpetual danger 
a large section of the community. 
intake is the lowest in India, being just 
of Indonesia only. The learned author also 


of chronic malnutrition in 
The caloric 


above that 


almost 
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touched many other important 4 vegetarian in 


India, conservation of food, the role of animal in tood produc 
tion, adulteration and prospect of the Five Year Plan In 
ting article Lt.-Col. Amu Chand deals with 


Dr. S. L. Bhatia draws 


another inter 
nutrition surveys and statisti 

attention to the hameful act of adulteration of food and 
medicine and discusses its prevention, In general this issu 
of the Licentiate Contains many useful and interesting articles 
and the management hould be congratulated for bringing 


out this special number 


ATLAS OF TUMOR’ PATHOLOGY. Published by the 
Armed Forces Institute of Pathology, Washington, U.S.A 

A conference of specialists on various subjects was held 
in accordance with a suggestion made, at the Fourth Inter 
national Congress for Cancer Kesearch held at St. Louis 
(U.S5.A.) in 1947, lor renewed attempts to simplify and 
standardise the nomenclature of neoplastic disease Follow- 
ing that conference, a sub-committee of several experts was 
appomtned and was entrusted with the task to prepare and 
publish an Atlas on Tumor Pathology 

The main plan for the Atlas is to restrict the text to 
pertinent current information; give a regional account «. the 
tumors to give the special pathology rather than the general 
pathology of tumor Contributions, illustrations and text 
have been collected from numerous collaborators 


Ihe tentative table of contents extends over 39 chapters, 
termed fascicles’, grouped under eleven sections Ihe 
VarlOoUus chapters (or fascicles) are to be published as and 
when they are ready, thus making it possible to avoid delay 
in publication, as well as to keep the atlas up-to-date 


TUMORS OF THE THYROID GLAND (Section LV —Fascicle 
14 of the series “‘Atlas of Tumor Pathology’ by Shields 
Warren, M.p. and William A. Meissner, M.p. Pp. 97 with 
$2 illustrations, several in colour For sale at the Ameri 
can Registry of Pathology; Armed Forces Institute of 
Pathology; Washingtonn 25, D.C., U.S.A. Price $1-75 

This volume deals with the pathology of the thyroid 
gland. The first 20 pages are taken by descriptions and 
illustrations of “‘tumor-like lesions’’. The rest of the book 
is devoted to benign and malignant tumours of the thyroid. 

Art-plate reproductions of naked eye pathology and numer- 

ous microphotographs are very good indeed. A few coloured 

plates add to the attractiveness of the pathological material 
and text condensed. A very useful book of reference. 


BRITISH EMPIRE CANCER CAMPAIGN. Thirteenth An 
nual Report, covering the year 1952. Edited by Sir Heneage 
Ogilvie, K.B.E., M.D., Published from the regis 
tered othices British Ekmpire Cancer Campaign, 11 Gros 
venor Crescent, Hyde Park Corner, London, S.W. 1 


This is a voluminous report running to 426 pages show 
ing the activities and attainments of a band of workers 
scattered in widely separated countries, but, nonetheless, 
grouped together with the laudable purpose of research on 
and control of the scourge of mankind—cancer. The report 
deals with the different aspects of cancer-campaign work, 
namely, Carcinogenesis, Hormones, Biochemistry, Tumour 
Viruses, Experimental Chemotherapy, Radiation Chemistry, 
Radiobiology, Radiotherapy and Clinical Pathology 

The report shows the details of the activity and research 
programmes, carried out in the numerous centres under the 
B. E. Cancer Campaign; and these make fascinating read 


ing. Compiling these extensive data must have been an 


arduous task, and the editor must be congratulated on the 


very able way in which he has fulfilled his undertaking 
This book must be in every progressive medical library 


and also on the desk of every worker in the field. 


EXCERPTA MEDICA. Section XVI—CANCER. Published 
by Excerpta Medica, N.V.; 111 Kalverstraat, Amsterdam C. 
(fhe Netherlands). Subscription: {1-17-6 for 12 issues per 
annum. Agents in U.K.: E. & S. Livingstone Ltd., Pub- 
lishers, Edinburgh. 

The well-known international medical abstracting service 
Excerpta Medica (of the Netherlands) have been publishing 
very useful abstracts on medical subjects divided into several 
sections, each section covering one subject or a group of 
subjects. A new, the sixteenth, section on cancer has been 
started, as a monthly abstracting service, the first issue 
having been published in July 1953. This section deals with 
experimental and clinical problems of cancer research—aided 
by grants from the National Cancer Institute of the Public 
Health Service and the American Cancer Society. This new 
section XVI, on cancer, is under the editorship of M. W. 
Woerdeman, mM.p. and M. Fishbein, M.p. The abstracts cover 
a wide field and should be on the table of every worker in 


this important branch of medicine. 


ADVICE TO THE EXPECTANT MOTHER on the care of 


her health and that of her child. By F. J. Browne, M.p., 
D.SC., F.R.C.S.E., F.R.C.0.G. Tenth Edition, 1953. E. & S. 
Livingstone Ltd, Edinburgh and London. Pp. 48, paper 
bound. Price ish. net, postage 3d. 

This is a small booklet of 48 pages lucidly written by 
an experienced Professor of Obstetrics and Gynaecology. 
Professor Browne has the reputation of a good teacher. This 
booklet is pleasant-reading and gives, in brief, the essentials 
of all the advice that may be given to an expectant mother, 
by her doctor—throughout the period of her pregnancy and 
also the subsequent few months, when the new and inexpe- 
rienced mother may tind it necessary to consult her doctor 
every day, being confronted with her daily problems regard- 
ing her baby This is a good handy booklet which can be 
recommended to all expectant mothers; and also to busy 


medical practitioners 


THE 1953-54 YEAR BOOK OF GENERAL SURGERY. 
IK:dited by Evarts A. Graham a.B., M.p.; with a section on 
anaesthesia, edited by Stuart C. Cullen, M.p. The Year 
Book Publishers Inc., 200, East Illinois Street, Chicago 11, 
Ill, U.S.A. Pp. 590. Price $6-00 post paid. 


The series ‘‘Year Books'’ has acquired a unique reputa- 
tion during the past few decades. Although newer numbers 
and subjects are frequently being added to the already exist- 
ing subjects, each new volume is an eagerly awaited one. 
The present volume deals with a comprehensive and assorted 
number of abstracts on the subjects of General Surgery and 
Anaesthesia. The editorial comments following many  ab- 
stracts in the section on General Surgery make the pages 
more readable and the presentation more attractive. One 
would welcome a larger number of such editorial comments 
in the section on Anaesthesia. The fields have been well 
covered, neatly presented; the paper, printing, get-up and 
binding leaving little to be desired. A very useful hand-book 
for every practitioner in General Surgery and/or Anaesthesia. 
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NATIONAL REGISTER OF SCIENTIFIC AND TECHNICAL PERSONNEL 


Dr. S. S. Bhatnagar, Director, Scientific and Industrial R woh ha issued the following 
Readers of the Journal to whom it concerns may uti the forn n the vever and contribute 
to the success of the Government sponsored scheme of compiling a register of scientists and 


technicians of the nation.—kw., J. Indian M. A 


The increasing recognition of the role of science in the promotion of national welfare, and the two wars which 


utilized in an abundant measure and in a spectacular manner a large variety of scientific talent and skill, have spotlighted 


the scientist who was hitherto content to work in comparative obscurity, and brought him into the public view It is now 


for social and economic development demands large number 


realised that the application of science on the scale necessary 
of workers, and not only should all the trained personnel available be efficiently and eflectively utilized, but talented 
young men and women should be sought out wherever they exist, and trained to undertake the many tasks awaiting 


attention. 


It is the appreciation of this position that has led to a stock taking of scientific personnel in various countries all 


over the world as an essential pre-requisite for assessing qualitatively and quantitatively the available man-power resources 


in each country and for formulating plans of training the personnel required for research and development Thus in the 


United Kingdom, the collection of data relating to numbers and qualifications of scientists and technologists was under 
taken under the supervision of the Royal Society of London in 1949. In the tollowing year, the compilation of a National 
Register of Scientists was undertaken in the United States of America In India, the demand for taking stock of the 
man-power resources was voiced by the delegates attending the 1947 session of the Indian Science Congress (Delhi). In 

. August 1947, the Government of India appointed the Scientific Man-Power Committee with Dr, Shanti Swarup Bhatnagar 
as Chairman, and included among the terms of reference to the Committee, ‘“‘The maintenance of a register of scientific 
and technical personnel to facilitate their utilization to the best advantag The work of compiling the register was 


entrusted to the Council of Scientific and Industrial Research 


The National Register, which will be periodically revised and brought up-to-date, will provide a continuous census 


of the scientific man-power of the nation. It will be of assistance in (a) the etlective utilization of scientific talent, 


(b) assessing the gaps in the growths of science and technology, (c) supplying service personnel to industry, (d) finding 


alternative personnel in the prosecution of team work, (¢) provision of personnel for educational and research institutions, 
and (f) keeping check on the drift of technical personnel to administrative departments For fulfilling these purposes, it 
is necessary that the Register should be complete and comprehensive 


Appeals have been frequently issued in the past, requesting the scientists and technicians of the nation to co 
operate in the compilation of the Register. The Hon'ble Pandit Jawaharlal Nehru recently said 


The Government of India have at present under consideration the report of the Scientific Man Power 
Committee appointed in April 1947, to advise on the best method of utilizing and augmenting the scientifi 
man-power resources of the counntry. A basic vecommendation of the Committee, which the Government 
have accepted, is that immediate steps should be taken to prepare a roster of scientific talent that is now 
available. The necessity of such a roster is obvious.......1 appeal to all persons in India possessing degrees 
or diplomas in Science to send complete information about themselves such as age, permanent and present 


address, their scientific qualifications, vesearch and industrial « vperience, their present coupation the 


nature of the research work if any, they are engaged upon, et 


So far, the response to the appeal has not been as satisfactory as it should have been. Despite these handicaps 
the Council proceeded with the work and has issued the first parts of Volume I and II of the Register comprising Engi 
neering and Medical Personnel. This will be followed in quick succession by other parts. It is earnestly hoped that 
scientists and technicians would respond to the call of the Prime Minister and supply the needed information so that 


this national undertaking in which the Council is now engaged,.may be completed satisfactorily and expeditiously 


Central Secretariat Sd S. S. Baatnacar, 
North Block Director, 
New Delhi Scientific & Industrial Research. 
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COUNCIL OF SCIENTIFIC & INDUSTRIAL RESEARCH 


National Reoister of Screntivic & TecunicaL Personne INDIA 


QUESTIONNAIRE FOR INDIVIDUALS ONLY 


Minimum qualification for inclusion of names in the National Register—A Bachelor's Degree in Science, or a 
Diploma in Engineering, or a Diploma in Medicine} 


1 Name in full 
(In block capitals Commencing with surname) 


Address (a) Present 
(Place of Work) 


(b) Permanent: 


z. Date of birth. 


(a) Degrees, diplomas (with years, subjects 
and Universities). 


(b) Nature of publications if any 


Connection with Scientific Societies, Learn- 
ed Bodies, Professional Associations, etc. 


6. Names of the Institutions where you re- 
ceived practical training. 


(a) Past experience of service. (Nature 
and duration) 


(b) Present nature of work. 


(c) Present Designation and basic salary. 


8. Subject or subjects in which you consider 
yourself specialist, consistent with the 
details of qualifications and experience as 

furnished by you. 


9. Any other relevant information about 
yourself, not included above 


Signature 


The information is required for the registration of your name in the NATIONAL REGISTER (Govt. of India) 
This questionnaire after completion, may please be returned immediately to the Secretary, Council of Scientific and 
Industrial Research, Old Mill Road, New Delhi. 


: 
| 
a : 
ar 
. ‘ 
— 
ae 
ag 
— 4244 — 
ba 


SUPPLEMENT 


Journal of the Indian Medical Association 


Vor. XXIII, No. 9 


ASSOCIATION NOTES 
I. M. A, WORKING COMMITTEB 


PROCEEDINGS OF THE 50TH MEETING OF THE 
WORKING COMMITTEE OF THE INDIAN MEDICAL 
ASSOCIATION HELD AT THE DELHI MEDICAL 


ASSOCIATION HALL, DELHI ON 13TH AND 
14TH MARCH, 1954. 


MEMBERS PRESENT: (a) Ex-Officio members: a 


Dr. S. C. Sen (New Delhi), President (in the chair); 2. Dr 
B. V. Mulay (Sholapur), Immediate Past President; 3. Dr. 
Db. V. Venkappa (Madras), Senior Vice-President; 3. Dr 


A. P. Mittra (New Delhi), the Honorary General Secretary; 


5. Dr. S. N. Mitter (New Delhi), the Hony. Joint Secretary; 
6. Dr. J. N. Bahadur (New Delhi), the Hony. Joint Secre- 
tary; 7. Dr. H. R. Dawar (Delhi), Hony. Treasurer; 8. Dr. 
P. K. Guha (Calcutta), Editor, Journal of the I. M. A. (6) 
Representatives from Provincial (State) Branches: 9. Dr. 
Cc. S. Patel ((Bombay), to. Dr. C. S. Thakar (Bombay), Bom 
bay Provincial Branch; 11. Dr. H. ©. Mallik (Dhanbad), 
Bihar State Branch;' 12. Dr. K. K. Sen Gupta (Calcutta), 
13. Dr. Sukomal Sen (Calcutta), 14. Dr. P. K. Chatterjee 
(Caleuttta), 15. Dr. J. Mojumdar (Calcutta), Bengal Provin 


cial Branch; 17. Dr. A. P. Shukla (Ahmedabad), 18. Dr. 
P. R. Trivedi (Ahmedabad), Gujarat and Saurashtra Prov. 
Branch; 19. Dr. B. K. Vinchure (Nagpur), Madhya Pradesh 
Prov. Branch; 20. Dr. Amar Nath Ghei (Gwalior), Madhya 
Bharat Prov. Branch; 21. Dr. G. V. Joshi (Hubli), M. and 
Karnatak Prov. Branch; 22. Dr. T. K. Dayalu (Bangalore), 
23. Dr. P. D. Krishnaswami (Mysore), Mysore Prov. Branch; 
24. Dr. S. D. Vohra (Amritsar), 25. Dr. M. D. Chowdhury 
(Ambala Cantt.), Punjab State Branch; 26. Dr. D. G, Ojha 
(Alwar), Rajputana Prov. Branch); 27. Dr. T. S. Balasubra 


manyam (Trichy.), 28. Dr. K. V. Swami (Madras), 29. Dr 
K. Rama Rao (Madras), South Indian Prov. Branch; 30. Dr 
C. ©. Karunakaran (Trivandrum), Travancore-Cochin Prov 
Branch; 31. Dr. H. N. Shivapuri (Kanpur), 32. Dr. S. N 
Saxena (Kanpur), Utttar Pradesh State Branch. (c) Co-opted 
members; 43. Dr. Chamanlal M. Mehta, (Bombay); 34. Dr 
S. S. Ugrankar, (Bombay); 435. Dr. Ved Prakash, (Delhi); 


Dr. S. Samaddar, (Patna); 
(d) Invited members: 49 
Dr. Hari Mohan, (Dhanbad 


36. Dr. R. Sankaran, (Madras); 47 
38. Dr. F. C. Shori, (Amritsar) 
Dr. B. K. Sikand, (Delhi); 40 
Branch). 

An Emergent 
held on the 13th and 
the Delhi Medical Association 
was in the chair. 


Meeting of the Working Committee was 
14th March, 1954 in the premises of 
Dr. S. C. Sen, the President, 


1. CONDOLENCE RESOLUTION: 


The following condolence resolution was unanimously 
passed, all members standing and observing silence for one 
munute 

‘This meeting of the Working Committee of the Indian 
Medical Association places on record its deep sense of sorrow 
at the sad demise of the following members of the Association 
and conveys its heartfelt sympathy to the members of the 
bereaved families 

iv. A 
(Moga); 3. Dr. H 

2 


Appaiah (Bangalore); 2. Dr. Wazir Chand 
Hukku (Lucknow). 
Sen informed the House that as authorised 
by the Central Council, he had discussions with the authori 
ties of the Employees’ State Insurance Corporation on 3-2-54 
along with the following members appointed for the deputa 
tion by the Central Council 

1. Dr. Chamanlal M. Mehta 


Thakar (Bombay); 3. Dr. °. C 


Dr. 


(Bombay); 2 
Shori (Amritsar); 4. 
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Jagan Nathan (Coimbatore); 5. Dr. A. P. Mittra (New Delhi), 
Hony. General Secretary. 

A covering letter and the minutes of the meeting held 
on 3-2-54 received from the kmployees’ State Insurance Cor- 
poration authorities were read out for the information of the 
members. The Président then allowed the members to ask 
any questions if they so desired 


Questions were asked by Dr. B. K. Sikand, Dr. R. C. 
Gaulatia, Dr. B. V. Mulay, Dr. T. S. Subramanayam, Dr. 
J. Mojumdar, Dr. K. K. Sen Gupta, Dr. C. S$. Patel, Dr. 
C. S. Thakkar and Dr. P. DVD. Krishnaswami Ihe President 


clarified all the points raised and also informed the house that 


Mr. Giri, the Union Labour Minister was willing to address 
them at 12 o'clock if they so desired. The House agreed to 
hear Mr. Giri. 


70 THE AGENDA: 


House discussed and accepted this item 


3. NEW PROPOSALS ACCORDING 
Item No. 1-—The 


as follows: — 


“The, costly mecicines will not have to be supplied by 
doctors. Arrangements for the supply of the same will be 
made by the Corporation, through the State Governments on 
the prescription of the doctors concerned. It will, however, 
be expected that the doctor will not be too lavish in preserib- 


ing expensive medicines” 


Item No, 2-—Dr. FP. Shori suggested that the position 
in the Punjab must be claritied regarding the following 
points 


(a) Whether new applications would be invited or not; 


(b) Those who were now working on the Panel—their 
cases should be considered again. 
(c) I. M. A. should be represented on the Allocation 


in the Punjab and to bring about this, rules be 


necessa&ry 


Comumiuttee 
amended if 


(d) If the new proposals were accepted, those who were 
already on the Panel, should have no preferential treatment. 

The House accepted Item No. 2 as follows 

“Every doctor possessing registrable qualification duly 


registered and fulfilling conditions regarding accommodation, 
dispensing, et will be entitled to be placed on the list of 
panel doctors To begin with, there will be no limitation on 
the number of doctors in any particular The selection 
will be made by a Committee on which Indian Medical 
Association will be represented’, 


Item No. 3—WDiscussion took place regarding the maxi- 
mum number of insured people on the panel of each doctor. 
The question was discussed at great length and it was decided 
to fix the maximum number at 1,000, A point was raised 


whether a could have an assistant and if so, what 


the 


doctor 


extra number would be allowed on his Panel 

At this stage, Mr. Giri arrived and addressed the house 
He started with the remarks that ‘he ts an economist, a 
planner and not a scientific person Hie gave all the credit 
to Dr. Sen for smoothing the difhculties, for, at one stage, 
he had thought he had come to a dead end He emphasised 
that this Scheme was being started in South-East Asia for 
the first time and he wished the co-operation of the Associa- 
tion to make the experiment a success 

Dr. B. V. Malay thanked Mr. Giri and assured him 
of the co-operation of the Indian Medical Association 

Dr. Chamanlal M. Mehta remarked that the attitude and 
atmosphere had completely changed since the time Mr. Giri 
and Mr. Subramanyam had taken over. He also remarked 
that if more money was available at a later time, the Gov- 
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ernment would reconsider the emoluments of the doctors, 
who, as the Minister bad already agreed, were pot well paid. 


At this stage, Mr. Giri left. 


Discussion continued aiter Mr, 
following uecision was accepted :— 


Giri had left, and the 


‘“Lhe maximum oumber of insured workers on a doctor's 
list wii be 1,000, the doctur Has quaiued ass.stant, he 
May Mave 500. luere wil be BO limit 
lixed, at least tor the present’. 


Item No. 4-——-Dr. S, C. Sen explained in detail, the back- 
ground of the iterview aud the pivpusal as it Udauy stood 
that the Capitauon tee which wou.d wciuue Ube suppry of ail 
would be Ws. O/- Over Lic 
except lor Greater and Giecater Caicutta where it 
wowd be Ks, 6/5/-. Aiter the expmanauons, Vr, Sen invited 
the oyimions of the memvers, 


Dr. C. 5. Patel spoke at great length clarifying the posi- 
tion Of the bombay aud Moved the sent 
by the bomvpay rioviltial Draneh. 116 Was Ol We Opinion 
that we lor more muney., He Chaiienged tat 
Money Was We Capitauon 
fee, Colipared Ube Lguies aud suggesicu that Ks. 0/5/- 
Was not the paoper amount, Lut Suggest aby Gelnite 
figures and at tie assured the House thar would 
hot gO against the decison of tue Indian Medical Asso- 
ciation. 

Dr. R. C, Goulatia asked Dr. C, 5. Patel the average 
income of the bombay ciuzen; to which Vr. Vatel showed 
bis inabuity to answer. Ur. Sankaran (Madras) said that 
Madras was aS expeDsive a piace as Caiculla and Bomuay 
and why the same shuuid bot be asked ior Maurras 
as weil, Lhe imuex Of Living in Madras, according to bum, 
was eyual to that of the omer cies, 


Dr, A. P. Shukla (Ahmedabad) also put the claim of 
Ahmedabad for the higher tee as the cost of living index 
in Ahmedabad was higher. 


Dr. D. G. Ojha (Kajasthan) pleaded that smaller towns 
should be treated at par with tue bigger ones where the 
income could not be well suppiemented vy the private prac- 
uuces of doctors. 


Dr. S. C. Sen clarified, in detail, all the points raised 
by the previous speakers. He said tbat the deputauon was 
authorized to obtain the best Cconuitions be avail- 
abie. lhe deputauon had finished its work to their best 
ability and it was tor the house to accept or to reject the 
terms or tO appoint another deputation. tie expiained that 
it was presumeu that the cost ol maimtaiming a douse and 
ollice, etc. HUMbay and Caicutta was bigher than in other 
piaces. He also emphasised that Madras and Abmedabad 
expressed opposition to dillerenuai terms on pre- 
vious Occasions when they bad ample opportunities to do so. 
Dr. Den expiaimed to ihe house in detau aud suggested that 
the Working Coumuittee chouid accept We propusai or reject 
it on behau of tbe indian Medical Associauon and not leave 
it to branches to have individual discussions. Me appeaied 
that we shouid take up this work and ut we could deiuver the 
goods, we wouid be Going good to the people, the proiession 
aud to the comimg geneiauon, 


Dr. B, V. Mulay was of the opinion that members of 


our deputation shou.d have taken wiore Courage lor better 
condiuens bur then emphasised Wat we bad come to a crucial 
Slage and ihust lane a tie aid pot it tar 
Or lor the branches to deal with the matter imdivi- 
duaily SUCK to Lie O1 Lhe Comunllee. 


Dr. S. >. Ugranker (Bombay) explained that the nego- 
tiations in bomuay were started long belore but oow he 
expressed joyaity to the decison of the Working Committee 
the decision of the house 
Mojum- 


br >. © den wanted to know 
regaruing the resviuuen ol tbe Bombay Branch. Dr 
piopooed th. iedowing 

“that the Bombay branch was also dis- 
cussed along with item So. 4 The tiouse accepted the terms 
agreed upon between the Government and the deputation’. 


resoluuion ol 
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The house accepted the proposal of Dr. Mojumdar and 
the following resoluuon was passed (with three members dis- 
senting): — 

‘The capitation fee which will include the supply of all 
ordinary meuicines will be Ks. 6/- all over the country except 
for Greater bombay and Greater Calcutta where it will be 
Rs. 6/8/-"’. 

Item No. 5—This capitation fee was based on 3 per cent 
incidence of sickness and it was decided that a notice of 
6 months for termination of the agreement will be given after 
working of the Scheme for two years, in case no tresh agree- 
ment could be arrived at previously. 

Item No. 6—List of costly drugs was also suggested as 
per separate statement :—(Appendix l). 

The following resolution was moved in the house—pro- 
posed by Dr. K. K. Sen Gupta and seconded by Dr. J. 
Mojumadar. 

‘fhe Working Committee of the Indian Medical Asso- 
ciation places on record its appreciation of the services ren- 
dered by the members of the deputation appointed by the 
Central Council in helping the Indian Medicai Association in 
ther efforts to evolve a workable scheme of Health Insurance 
for the medical benetit of whe industrial employees of the 
country’’. 

The House unanimously accepted the resolution. 


4- The Rules and Regulations of the Employees’ State 
Insurance Corporationn pertaiming to panel practice were gone 
through in the meetung seriatim, and suggestions for changes 
were made, or clariicauon wanted, as per separate statements. 
(Appendix Ll). 


5. ANY OTHER BUSINESS WITH THE PERMISSION 
OF 1HE PRESIDENT: 

A. Nomination of Representative of the Indian Medical 
Association to the Indian Nursing Council—Letter No. 24154- 
INC dated 16/2/54 and 24/54-LNC dated 4/3/54 of the 
Secretary, Indian Nursing Council on the subject :— 

Dr. C. S. Thakar proposed the name of Dr. Chamanlal 
M. Mehta (Bombay), seconded by Dr. P. K. Guha, 

Dr. Chamanial M. Mehta (Bombay) was unanimously 
elected. 

B. Nomination of Delegate for the 122nd Annual Meet- 
ing of the British Medical Association to be held at Glasgow 
from July 5 to 9, 1954. 

Dr. U. R. Pargaonker (Hyderabad-Dn.) was nominated 
to attend the above meeting. In case Dr. Pargaonker was 
unable to go, Dr, P. N. Sinha (Patna) would represent the 
Indian Medical Association at the B. M. A. meeting. 

C. Nomination of Delegates, Alternate Delegates and 
Observers tor the 8th Generai Assembly of the World Medi- 
cal Association to be held in Rome (ltaly) from September 26 
to October 2, 1954. 

The following were nominated. 

1. Dr. S. C. Sem (New Delhi), Delegate; 2. Dr. P. N. 
Sinha (i’atna), Delegate; 3. Dr. U. R. Pargaonker (Hydera- 
bad-Un.), Alternate Velegate; 4. Dr. M. K. Koy Choudhury 
(Calcutta), Alternate Deiegate; 5. Dr. M. V. Shetty (Manga- 
lore), Observer; 6. Dr. W. ~. C. Rebello (Mangaiore), Ub- 
server; 7. Dr. R. R. Deshpande (Bijapur), Observer. 

b. Compilation of National Keg.ster of Scientific and 
Technical Personnei—Letter from the Council of  Scientiiic 
and Industrial Research, New Dethi. 

- The Working Committee approved te help the Scheme 
and co-operate with the Government in compiling the list of 
medical personnel. The Honorary General Secretary was 
authorised to take necessary acuon. 

k. Entorcement of Compulsory Service in rural dispen- 
saries for medical Graduates before setting up ther private 
practice—Letter No. 627/63/53-54 dated 24/2/54 of the 
Hony. Secretary, U. P. State ranch along witb his letter 
addressed to the Director of Medical Health Services, U.P., 
on the subject and reply received to it. 


It was decided to circulate the letter of U. P. Govern- 
ment to all the State and Provincial Branches to elicit 
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opinion and information on the subject. This matter is to be 
discussed in the next meeting of the Working Committee. 


F. Medical days for France and French Union to be 
celebrated in 1954—Request for attendance by the Societies 
of Medicines from India—Letters No. 7-24/53-M1 dated 
5/2/54 and No. 7-24/53-MI dated 26/2/54 from the Direc- 
tor-General of Health Services on the subject: 

The House was of the opinion that it would not be 
possible for the Association to send a representative of the 
Indian Medical Association on this occasion in France. 


G. Nomination of a Delegate to a meeting of Medical 
Doctors and Public Health Officers to be held in Bad Gastein, 
Salzburg, Austria from 24th to 28th May, 1954. 

The Working Committee considered the matter, but 
regretted it was not convenient to send a Delegate to Austria 
for this occasion. The Working Committee wished that 
greetings and good wishes of the Indian Medical Association 
be conveyed to the sponsors of this meeting at Bad Bastein 
in Austria. 

H. Consideration of Dates and Venue for the next two 
meetings of the Working Committee. 

At the last meeting of the Working Committee at 
Hyderabad it had been decided that the July meeting be 
held in Jaipur and the October meeting at Bangalore or 
Mysore. The members, however, expressed a desire that 
since it would be rather hot in July at Jaipug, this branch 
be requested to arrange for the meeting in October, if 
Bangalore also agreed to have the meeting in July and 
Jaipur branch found it convenient to have the meeting in 
October. 

The Honorary General Secretary was directed to write 
to both these branches and arrange accordingly. If, however, 
either of the branch found it inconvenient to change their 
original programme, then no change would be made. 


The dates for the July meeting were accepted as July 24 
and 25, and October meeting as October 21 and 22 

The following resolution was passed unanimously :— 

“This meeting of the Working Committee of the Indian 
Medical Association places on record its deep appreciation 
and thanks for the hospitality and courtesy accorded to its 
members on the occasion of the meeting held at Delhi on 
13th and r4th March 1954 by the Delhi Medical Association 
and offers its grateful thanks to the Delhi Medical Associa- 
tion for permission to hold the meeting in their hall.’ 

The meeting then came to a close with a vote of thanks 
to the President. 


S. C. 
President, 
Indian Medical Association. 


APPENDIX I—LIST OF COSTLY DRUGS 


Emergency Drugs—Inj. Nikethamid Preparation 
other cardiac stimulants, Inj. Caffein Soda Benzoas, Inj. 
Glucose, Diphtheria Anti-toxin, Tetanus Anti-toxin, Gas 
Gangren Sera, Inj. Adrenalin, Inj. Morphia, Inj. Pituitary, 
Inj. Quinine, all Dressings, Sulpha Injections, Penicillin. 
Special Drugs—All Antibiotics, all Sulpha Drugs (Tablets, 
Injection), all Preventive or Curative Sera and Vaccines, 
Vitamin Preparations—oral and injections. Liver Preparations, 
Endocrines including Insulin and ACTH., Transfusion solu- 


J. N.Banapur, 
Honorary Joint Secretary, 
Indian Medical Association 


and 


tions and plasma, Arsenicals, Coramin, Digoxin and other 
Cardiac Stimulants, Antimalarials, Flastic bandages and 
plaster of Paris bandages, Mercurial Diuetics. Emetin, Anti 


Amoebic, P. A. S., Iso nicotin Hydrazide, Santonin, Banocid, 
all Dressings, Anti-kalaazar drugs, Anti-Leprosy drugs, Local 
Anaesthetics. 


APPENDIX II 


Minimum List of Medical and Surgical Equipment: 
1. Serial No. 5 Delete ‘Size 11°’. 2. List of Drugs— 
Alternative list of drugs enclosed. 


RULES 


3. P. 2, Sub-Item (4), line 6—Delete ‘‘or eligible for 
registration’. 4. P. 2, Sub-item (4), line 8—Delete and sub- 


stitute “‘allopathic” by ‘Modern’. 5. P. 4, Item 6, line 1— 


SUPPLEMENT 


VOL. XXIII NO. 9 
JUNE. 1954 


After the ‘‘Corporation’’, add ‘‘and the Indian Medica! Asso- 
ciation’’. 6. P. 5, Item 7({1)(b)-—Delete ‘‘b’’ and substitute 
by (b) ‘‘an equal number of persons nominated by the Indian 
Medical Association’. 7. P. 5, Item 7(4)—Add “The Indian 
Medical Association may terminate the membership of its 
representatives earlier if it so wishes’. 8. P. 6, Item 7(5), 
line 2—Delete ‘State Government’’ and replace by ‘‘Cor- 
poration’’ 9. P. 7. Item No. 8 (4)—Add ‘‘The Indian Medical 
Association, Central Office, State and Local Branches con- 
cerned."" In (d), delete ‘‘or medical association’’. 10. P. 9, 
Ttem 14/2), line y—‘‘Sent’’ to be replaced by “‘served’’. rr. 
P. 14, Item 23(1)(c)—Delete the whole (c) and substitute by 
‘(c) An equal number of nominees of the Indian Medical 


Asenciation’’. 12. P. 14. Item to deleted. 
P. 14. Item 23f2)—from which category a woman will 
be appointed 12. P rs 22/5)(i)—There should be a 


provieo by which memberchin could be terminated at the 
diecretion of the Indian Merical Asenciation Ttem 23/6)— 
“State Government’ to be rentaced bv “‘Cornoration’’. 14 
P 16. Ttem fr). ard nara—Add “He chonld not be naid 
Covneel. Solicitor or Advocate” P 17? Item 
he deleted and rentaced hw ‘‘Renresentative of the 


local branch of the Trdian Medical Acanciation’. 4. PL 18 


Ttem 265f2) line 6—‘'Medical Committee”’ to be deleted and 
replaced by “branch of the Indian Medical Aseociation’’ 
17. P. 24. Ttem 29—Delate the whole. Local Branch of the 


Indian Medical Association will act in this matter. 


SCHEDULE 

P. 5, Item “Inspection of clinic and waiting 
room accommodation’’—In line 6 after the word ‘“‘person’’, 
add, ‘‘not below the rank of a Medical Inspector’, 19. P. 6, 
Item 6(7)(ii)—the whole “‘ii’’ to be deleted. 20. P. 7, Item 7, 
arraneements for practice’’—In Tine 2, after the word ‘‘on’’ 
add ‘‘any insurance’’. 21. P. 8. Item No. of2)—‘‘(2)"’ to be 
replaced by the following:—‘‘(z2) Excent in the case of an 
alteration which results from the coming into operation of 
anv Act of Parliament, the State Government shall, before 
making an alteration, consult the Indian Medical Associa- 
tion’’. Ttem No. trof(1)—What about consultation with the 
Indian Medical Association and its Agreement for a period 
of 2 years and 6 months’ Notice? 22. P. 10. Item 16/1)— 
Line 3, after ‘‘Corporation’’, add “and the Indian Medical 
Association’’. Line 7, ‘‘2000"' to be renlaced by To 
be added ‘‘or 1500 with Assistant’’. ‘‘Persons’’ to be replaced 
by ‘‘workers and their families’’. 23. P. 11, Item 16(3)(iii)— 
Subiect to subsequent replacement. (iv)—Payment in respect 
of the supply of drugs and appliances—ordinary medicines 


SCHEDULE II (FORM OF APPLICATION) 


24. Page 1—Add one extra need ‘‘Whether members of 
the Indian Medical Association or not’’. P. 2—Delete 16(a) 


and (8). 


SCHEDULE II 


25. P. 1, Item (3)(a), 2nd tine—"‘required by him’’ 
be replaced by ‘‘necessary’’. 26. P. 3 Item 6, li ns ig 
to be replaced by ‘‘1000"' and ‘persons’ to be replaced by 
‘‘Workers and their families’’. 1500 with Assistant 


XXII MYSORE MEDICAL CONFERENCE, 
CHIKMAGALUR 


The 22nd Mysore Medical Conference and the Silver 
Jubilee Session of the Mysore Medical Association were held 
on 22nd, 2ard and 24th February 1954 at Chikmagalur 
Sri A. G. Ramachandra Rao, Minister of Law, Labour and 
Education inaugurated the conference. Dr. B. Subbaramiah 
was the Chairman of the Recention Committee and Dr 
Md. Shafi Mehkri presided over the conference 

In his inaugural address Sri Ramchandra Rao defined 
the duties of the medical man and outlined a programme for 
consideration. He said ‘‘The problem of health has been 
ably and comprehensively tackled in Japan, European coun- 
tries and the U.S.A. In India, the long alien rule was ree- 
ponsible for its negligence and lopsided growth. Now that 
we have become a democratic sovereign Republic and have 
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established a welfare State, there is a heavy responsibility 
on all of us to wake up to the urgency of the problem and 
tackle the same in co-operation and collaboration with all 
others. You, by your profession and dedication, have taken 
upon yourselves a special responsibility in these vital aspects 
of life and therefore the nation looks forward to your services 
individual and coilective—with great expectancy 

May I suggest to you that you should draw up a plan 
of work for the next five years and collaborate with the 
Five-Year Plan. ! may briefly indicate a few of the lines 
that should engage your attention. 

1. Preference and priority to preventive treatment 
Instruction in hygienic habits and nutritional values 


2 
of diet 

3. Free maternity benefit for the poor and the needy. 

4 Family planning and child welfare schemes 

5. Medical Education, 

6. Mass treatment and rural service, 


Set RAMCHANDRA Rao INAUGURATED THE CONFERENCI 


Dr. Subbaramiah the Chairman of the Reception Com 
mittee extended sincere and cordial welcome to the guests 
and delegates. In course of his speech he referred to the 
scientific discussions that have been arranged in the confer 
ence and stressed upon the utility of conferences having such 
discussions by eminent members of the profession. He men 
tioned the historical importance of the district and described 
the physical and natural beauties abounding in the locality 
He also described the medical facilities available there at the 
present time 

Dr. Mekhri, the president of the conference in course of his 
address said ‘‘In many advanced countries of the world, the 
doctor is no longer one who writes a prescription or doles 
out ‘medicine, but he is the adviser to his patient more in 
matters of prevention of disease than the cure of diseases 
His horizon has widened and he gives advice also on the 
proper bringing up of the children and of the families, and 
regarding their general hygienic and wholesome habits He 
advises the parents about the kind of education to be given 
to the children to make them fit for the various vocations 
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or walks of life, and also tells the parents which profession 
they or their children are not suited for. He advises the 
Corporations in matters of town planning, road making, 
sewage disposal, lighting gf roads, schools, cdlleges and 
lecture halls, and about the lay-out, lighting and ventilation 
of theatres and parks and places of amusements. Thus the 
Doctor’s advice is being sought from point of view of 
health and hygiene. The doctor is thus not only the cus- 
todian of the bodily health of his patients, but also has 
their mental make-up under his care. It is in this wider 
sphere that the services of the medical men and women 
should be utilised in all progressive countries 


INDUSTRIAL MEDICINE 


Yet another aspect of professional work of medical men 
and women has gained considerable prominence in_ recent 
years with the advent of industrialisation of the country 
and the idea of a ‘‘welfare state’’. Industrial medicine has 
become a speciality and welfare health measures in connec 
tion with industrial workers have led to lesser accidents and 
disease, and also to better and greater factory production 
Controversies have arisen as to the best method to be 
idopted by the State for securing this desirable result and 
e hope that suitable and practicable conclusions will be 
satisfaction of employers, workers and the 


arrived at to the 
chow tors 


INSURANCH 


VOLUNTARY 


The President of the Indian Medical Association has 
appea'ed to the Members of all branches of the Association 
to devise ways and means in the early future to the forma 
tion and implementation of ‘‘Voluntary Health Insurance’ 
which will be a boon to the vast masses of our country 
Il recommend this laudable idea whole-heartedly to my 
colleagues and would request a discussion on this subject in 
all our branches in Mysore State, and invite their opinion 

At the last All-India Medical Conference held at Hydera- 
bad Major-General S. S. Sokhay, one of the recipients of 
Stalin Peace Prize for 1954 in his brilliant lecture on ‘“‘Soviet 
Medicine’’, mentioned a few points which I noted down as 
suitable to be placed before you to-day. 


Mepicat Retier ror THE Masses 


One of the important functions of doctors in Russia 
is to deliver public lectures on subjects of health. Every 
doctor has to give six hours of talk on health-education 
every month There are said to be 12,000 Maternity and 
Child Welfare Centres in that country where all instructions 
are given for pre-natal care and ante-natal care In Soviet 
Russia to-day there are about 300,000 fully qualified doctors, 
and each year a further number of 25,000 doctors is added 
to that number from the numerous medical Colleges. About 
of the doctors are women. The doctors in 


60 per cent 
well paid and so the 


Government service are exceptionally 
question of private practice in their cases does not arise. 

One hundred Roubles (approximate value of one Rouble 
is Re. 1-5-0) is spent per year per head for medical aid. 
Doctors in towns and cities are paid Roubles 1,000/- per 
month, but those posted in rural areas are paid Roubles 
1,250/- or more. Higher degrees bring higher pay up to 
10,000/- Roubles or more per month. 

The Medical course in Colleges is of 6 years duration, 
the latter three years of the period being devoted to speciali- 
sation. Scholarships are given entirely on merit and the stu- 
dent with outstanding intelligence and industry automatically 
gets a scholarship which may range from 250/- to 700/- 
Roubles per month 

Further, the Ministry of Health owns Factories where 
all drugs, instruments and appliances needed for the State 
Hospitals are manufactured so that there is almost no need 
to import anything from outside. 

These facts and figures give food for thought for all of 
us and give scope for comparison with the state of affairs 
in our own sub-continent. For one thing, the extremely low 
salary paid to medical men really deters many doctors from 
accepting Government service and the even more lowly paid 
jobs in rural areas positively discourage persons from volun- 
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teering for such service, however ardent they might feel to 
serve the poor and the needy in outlying parts of the country 


Dr. Mp. SHarit Menkri PResIpED OVER THE 
CONFERENCE 
Mepicat Epucation 
The fact that even in a country like Russia the period 
of © years is set as the minimum period necessary to make 
a person fit to be a doctor must make us pause and re 


consider our fantastic ideas and ideals of manufacturing half 
baked products and setting them free on the general public, 
as practising doctors. Last year, at Bangalore, on a similar 
occasion, | had the privilege to make an appeal to all to take 
prevent the curtailment of the course of medical 
studies to three and this appeal still stands 
to-day, because this danger still exists. 


For a sub-continent like ours, the 
now have is far from adequate. We 


steps to 
years or less 


number of doctors we 
have at present about 


50,000 doctors in India. According to Chopra Report, our 
country requires 34,000 more doctors at present, and more 
in later years, as our population increases. The only way 


to meet this growing demand is to open more well-equipped 
medical colleges and admit more students, give them good 
training for the full 5 years as hithertofore and then give 
them such posts and such salaries or decent living wages, as 
would permit them to lead ordinary life in comfort so that 
they can themselves to research and to the service 
of suffering humanity without having to think of their own 
precarious existence 

In our State, we have just one Medical College and one 
Medical School. The opening of at least one medical college 
in Bangalore in the very immediate future, and perhaps 
another College at one of the bigger district headquarters in 
the near future are points which our Government may be 
requested to give serious and sympathetic consideration 


devote 


Post Grapuate Epucation 


fully 30 years since our medical college came 
but till now, there has not been any move to 
post-graduate courses of studies in this College. 
came into existence barely 8 to 10 


It is now 
into existence 
introduce 
Even medical colleges that 
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years ago in other parts of India have introduced M.S. and 
M.B. Degrees in addition to specialist diplomas. For a thirty 
year old College like ours, this is certainly a sad lapse, which 
should be made up with least possible delay. We should 
appeal to the Government to come to our rescue in this urgent 


matter 

The tendency all over India is to eventually abolish differ- 
ent grades of medical qualification because this has proved 
distasteful to all medical men and women, and so, many 
North Indian Universities have formulated a two-year supple- 
mentary course to enable Licentiate to obtain the M.B 
Degree, so as to get them all under one category. We would 
request the authorities of our University to take the same 
generous and liberal view and introduce similar reasonable 
and convenient supplementary courses so that our L.M.P.’s 
may climb out of their inferiority complex and feel one with 


the rest of us 
PLANNING 

The population of our country, especially in the rural 
areas is rapidly increasing, but the capacity of earning and 
our ratio of food production have lagged behind, with natural 
repercussions on our national health. Strenuous attempts are 
being done to make our rural population wise about family 
planning, but | wish to state that the complicated, highly 
technical, and somewhat ornate methods of practical family 
planning now advised cannot be followed by our village folk 
or even our town folk Those wo are taking active interest 
in teaching these practical methods should devise simpler and 
cheaper methods to suit our masses, and only then their efforts 


will meet appreciable success 


FaMILy 


Honorary MEDICAL SERVICE 


It is high time that we should seriously consider the 
introduction of Honorary System in our State Hospitals. The 
local doctors in the various District Hospitals may be given 
responsibility of attending to the Hospital routine and some 
of the staff of the District Hospitals can be diverted to 
render medical relief in rural areas where their help is really 
wanted and will be most beneficial. Other States are doing 
this and only imaginary difficulties envisaged by prejudiced 
minds are preventing this Honorary System being introduced 
in our State 


Univrormity or Rutes or Mepicat Conpuct 
The Medical Council of India which met in October 1954 
in New Delhi have arrived at certain decisions which will 


soon come into force Among the main items of amendments 
are (1) Provision of the All-India Medical Registration for all 
medical men qualified in modern scientific medicine. (2) Estab 
lishment of reciprocity in regard to medical qualifications with 
other countries, (4) Uniformity of the courses of medical study 
both under-graduate and post-graduate, and standardisation 
of examination throughout the whole of India, and (4) Uni 
form code of medical ethics for all the States and some other 
subjects 

It is our opinion that while registration of medical men 
is being made compulsory, more privileges should be given to 
those who are registered and at the same time the rules of 
medical ethics should be enforced, especially the rule pertain 
ing to, covering or associating with unqualified unregistered 
medical practitioners by registered medical practitioners. This 
should be classed as a misdemeanour and should be prohi 
bited and should be penalised, and the Act should be appli- 


cable uniformly in all the States of Indian Union. 
Five Year PLan 
Our Association is very anxious to play its legitimate 


part in the successful implementation of the Five Year ‘Plan 
I take this opportunity of requesting our Branches to appoint 


Sub-Committees which will give concrete suggestions in this 
important matter, so that we may pool our findings and 
place them before the Central Working Committee of our 
Association when they meet in Bangalore in the month of 
August this year 


Act anp Act vor Prevention or Foop 
ADULTERATION 
Mysore was perhaps one of the first Indian States where 
the Act for control of drugs was promulgated and where 
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attempts were made, in a modest way towards suppression 
of spurious drugs. A direct eflect of this was the existence 
of the then Government-owned Industrial and Testing Labo- 
ratory in Bangalore, which has latteriy become a limited 
company. Our Governments should follow the tip from 
Soviet Russia and try to possess factories which will manu- 
facture and supply all the drugs, instruments and appliances 
necessary for all State Hospitals and reduce import of such 
material from outside to a minimum, and also ensure that 
everything thus manufactured is maintained at the proper 
standard of purity, strength, efficacy and accuracy. 


Yet another matter in which stringent rules should be 
made and law enforced is in the prevention of adulteration 
of foods. I need not dilate on this subject except to mention 
that the general well-being of our nation as a whole will 
greatly improve in a very short while if Food Adulteration 
Act is enforced in the proper spirit and without prejudice. 


Procress or Preventive Mepicine In THE STATE 

It is my privilege to mention that among all States 
Mysore was perhaps the first to adopt a combined method of 
prevention of disease and its care, in the many Government 
institutions now placed under the control of the Public Health 
Department. The officers of this Department in the earlier 
stages, with the guidance and co-operation, of American 
experts have done very valuable public service in the way 
of scientific survey of nutrition, health, helmenthiasis, mater- 
nity and child welfare problems and blindness in rural areas 
and have also been rendering suitable relief in these conditions 
I am informed that this arrangement has met with universal 
approbation and several states are copying these activities 
It is our duty to acknowledge the outstanding and highly 
beneficial and brilliant work done by the Department of 
Public Health. 

Mysore is lucky in possessing perhaps the best equipped 
and the second biggest Maternity Hospital in the East. The 
number of Maternity Homes in Mysore State is perhaps 
greater than in any other Indian States. The State Hospitals 
in Bangalore and Mysore are manned by very highly qualified 
specialists who are at the head of all departments. But the 
District Hospitals require uperading. It is necessary that 
each District Hoenital should be a complete unit in itself 
with a Surgeon, Physician, a Pathologist, a Radiologist, and 
an E. N. T. Surgeon and an Ophthalmic Surgeon, each 
department being adequately equipped. This will take the 
load off the bigger State Hospitals from the general routine 
and enable the staff of the premier hospitals to do research 
and do, more highly specialised work in their various fields 
of medicine and surgery. The premier hospitals are sadly 
lacking in modern diagnostic and therapeutic appliances 


Rurat Meprcar Revier 


Dr. Subbaramiah has, in his speech generously referred 
to the work done by members of the Mysore Ophthalmolo- 
gical Society in rural areas. Many members of the Mysore 
Medical Association have also been rendering similar free 
voluntary medical service in the villages in their vicinities. 
It is necessary, or almost imperative that every doctor, 
whether a general practitioner or a specialist should set apart 
at least one or two weeks in a year to go to outlying villages 
and there examine and advice and treat the poor patients 
entirely free. Naturally, this his to be done with the co- 
operation of the local medical men and local bodies. 

In addition to such charitable services the Government 
itself can very well organise rural medical relief activities with 
the help of voluntary bodies and depute doctors from those 
in service and supply drugs and equipment from the Medical 
and Public Health budgets for such mobile Health Units. 
Other States are doing this and are doing it successfully 
In Hyderabad, there is a complete equipment including cots 
and bedding and linen for one hundred patients sent to rural 
areas, the doctors and specialists taking complete equipment 
for all the necessary examinations, treatment and operations 
in the rural areas. This is an idea that must be easily 
followed by all other States which are really anxious that 
medical aid should be taken to the door of the dweller of 
villages. I am confident the Members of the Indian Medical 
Association will be only too glad to participate and give 


— SUPPLEMENT 


liv 


VOL. XXIII NO. 9 
JUNE, 1954 


their unstinted co-operation in each scheme sponsored by 
the Government for the benefit of the rural population. 


Our ASSOCIATION 


Now a few words about our Association. Dr. Subba- 
ramaiah has told us that not all the doctors in his district 
are members of our Association. It is the same story in the 
whole of Mysore State. According to our count, there are 
about 2,000 doctors in Mysore Province, including doctors 
retired from Mysore Service or from service out of our State, 
and who have settled down with us, those who are in private 
practice and those who are in Government or other services. 
Our total membership is a meagre 700 or so and the figure 
is certainly very disappointing. I would appeal to all doctors 
of modern medicine to hecome members of this All-India 
Medical Association and keep up their membership. I would 
request each individual member of our Association to make 
personal effort to enrol as many doctors as possible, so that 
by the end of this vear there should be no Registered Medical 
Practitioner of modern medicine in the State who is not a 
member. 


Resotutions Passep aT THE CONFERENCE 


1. (a) The Mysore Medical Association, Provincial Branch 
of I.M.A. resolves to request the Govt. of Mysore to provide 
rent free residential quarters to doctors in service or in lieu, 
a house rent allowance of aot less than ro per cent of the 
pay of doctor. 

(b) The Mysore Medical Association, Provincial branch 
of I.M.A. resolves to request the Govt. of Mysore to provide 
a duty allowance of Rs. 20/- pm. for (s. doctors doing duty 
in General and District Hospitals. 

2. The Members of Mysore Medical Association form a 
Standing Advisory Committee to go into cases of members 
whose honour is jeopardized by any cause during the dis- 
charge of their professional duties. 


BRANCH NOTES 


ASSAM PROVINCIAL BRANCH—An emergent meeting 
of the Working Committee of the branch was held on 27-1-54 
with Dr. H. K. Das in the chair. Fight members were 
present. The meeting condoled the death of (1) Dr. A. Guha 
of Palasbari, (2) Dr. B. D. Goswami of Kalaigaon, (3) Dr. 
Sukhomoy Sengupta of Cachar and (4) Dr. Sunil Bose of 
Calcutta. Dr. A. Barthakur was selected by the Central 
I.M.A. for Residencies abroad. The election of Dr. J. C. Das 
of Gauhati as president of the 5th Assam Provincial Confer- 
ence was approved. Formation of 2 new branches was 
approved. 
The working committee of the branch met on 27-2-54 
with Dr. J. C. Das in the chair. Ten members were present. 
Dr. P. Duarah pointed out that the grant of Rs. 500/- receiv- 
ed from the centre is to be spent for propaganda work. The 
audited accounts of 1952-53 were adopted. It was resolved 
that the All-India Medical Conference be invited to Assam 
in 1955. Rules of the Assam Provincial Branch, Rules of 
the Assam Medical Relief Committee as drafted by the Sub- 
Committee were referred to the Council.: A sub-committee 
was formed with 6 members to give constructive suggestions 
to the Government on Health Problems of the State for 
incorporation in the Five Year Plan. 


The 4th Annual Council meeting of the branch was 
held on 27-2-54 with Dr. B. Barooah in the chair. Twenty- 
three members were present. The meeting condoled the 
death of (1) Dr. T. S. Tirumurthi, (2) Dr. A. K. Sen, (3) 
Dr. S. K. Sen Gupta. (4) Dr. B. D Goswami, (5) Dr. Sunil 
Bose, (6) Dr. A. Guha. The formation of 4 new branches 
was approved. The annual report and the audited accounts 
for 1952-53 were adonted. The Budget for 1953-54 was ap- 
proved. The draft rules of the Assam Provincial Branch was 
approved with amendments. The Council approved the elec- 
tion of Dr. J. C. Das as president for 1953-54. Office-bearers 
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of the Assam Medical Relief Committee were elected. The 


report of the Committee was adopted. 

The Working Committee of the branch was held on 
12-4-54 at Gauhati with Dr. J. C. Das in the chair. Seven 
members were present. It was decided to give etiect to the 
resolutions passed at the Prov. Conterence. The House also 
decided to give immediate effect to the new Rules and Bye- 
laws of the State branch and A.M.R.C. Dr, G. S. Das was 
requested to continue for the current year in the Assam 
Medical Relief Committee in place of Dr. P. C. Duarah who 
was also elected secretary of the committee. 

BAGNAN BRANCH—The branch was started in Decem- 
ber 1952. The Secretary's report tor the year 1952-53 shows 
that good progress has been made though the branch 1s still 


in its infant stage. In course of a year, the branch has 
enlisted 22 members in an area where the total number of 
practitioners is only 30. Sixteen meetings were held during 


the year under review and interesting clinical subjects were 
discussed. The financial position oi the branch is’ well 
balanced. A rural conference was held on 24-4-54 under the 
auspices of the branch. The branch covers an area of 7 unions 


with 1 lakh 30 thousand people. There are 3 charitable 
dispensaries, 1 mobile medical unit, 2 relief organisations, 
1 A. G. Hospital (20 bedded), 1 maternity centre and a 


Public Health Circle. 

BAJALI BRANCH—The annual general meeting of the 
branch was held on 23-2-54 with Dr. N, K. Sarma in the 
chair. Dr. P. N. Sharma was elected secretary of the branch 
in place of Dr. R. K. Das tesigned. Dr. ¥. C. Talukdar was 
re-elected president. The Government was requested (1) to 
take vigorous steps against quackery, (2) to see that doctors 


get registered betore they are given employment, (3) to 
abolish imposition of Sales Tax on medicine. 
BHUBANESWAR BRANCH—The branch was inaugu- 


rated at a meeting held on 2-4-54. Ten doctors were present. 
Office-bearers for the year 1954-55 were elected with Dr. 
K. N. Misra as president and Dr. 5. C. Nag as secretary. 

BONGAON BRANCH—A meeting of the branch was 
held on 28-3-54. Dr. J. R. Dhar presided. Dr. A. K. Sinha 
was congratulated on his being elected as a member of the 
West Bengal Pharmacy Council. 

CALCUTTA BRANCH—A meeting of the Executive 
was held on 9-10-53 with Dr. A. K. Bose in the chair. Suix- 
teen members were present. Twenty-one new members were 
admitted, twenty-one members resigned. 

The adjourned special meeting of the Executive Com- 
mittee was held on 12-10-53. Eleven members were present. 
The report of the Examination Enquiry Committee was dis- 
cussed and accepted with some miuuilications. 


A meeting of the Executive Committee of the branch 
was held on 12-11-53. Eighteen members were present. 
Twelve new members were enrolled. The draft annual report 
for the year ending 30-9-53 and the drait Budget tor 1953-54 
were accepted with slight mouilications. The audited accounts 
for the year ending 30-9-53 were adopted. Ihe date for the 
annual general meeung was lxed. 

A Special meeting of the [-xecutive Committee was held 
on 21-11-53 with Dr. A. K. Bose in the chair. ‘Thirteen 
members were present. Ihe members condoied the death 
of Dr. G. C. Chatterjee and Dr. Sunil C. Buse, 

Dr. 
Iwenty-one members were present. 
The members condbled the death of Dr. A. N. Ghosh, one 
of the foundation members of the Association. Ihe drait 
rules of the Association as approved by the Working Com- 
mittee were considered and approved with amendments. 


An emergent meeting was beld on 10-12-53 with 
A. N. Roy in the chair. 


The first meeting of the Executive Committee was held 
on 14-12-53 with Dr. N. K. Munshi in the chair. Twenty-one 
members were present. Lieven new members were admitted. 
Light members resigned. Eight sub-committees were form- 
ed. Legaj liabilities of doctors in k. S. 1. scheme and the 
patenting of 1.M.A. crest were relerred to the Medico-political 


sub-committee. 


lv 


The 2nd meeting of the Executive Committee was held 
OD 12-1-54 with Wr. WN. ip the chau. $i wenty-nine 
Members were present. Ilweive Members were enrolicd, 
e.gat resigned, 

. . 

The 3rd meeting of the Executive Committee of the 
branch was heid op g-2-54 with Ur. N. K. Munshi in the 
char. ibe members conuvied we death of Dr. i. K. Chat- 
terjee, Dr. A. M. den, Dr. 5S. Gupta, Dr. 5. N, Kay and 
Mis. WK. WK. Sem Gupia, the wile of Dr. K. K. Sen Gupta, 
a past president of the branch 

ihe 4th ordinary meetung of the Lxecutive Committee of 
the branch was heid on g-3-54 with Dr. N. K. Munsiu in the 
Chai, iwenly-s.x% Members were present. kieven Dew mem- 
bers were admitted. S.x members resigned. Lhe report of 
the Heaith Suv-Commuttee was adopteu with some modilica- 
tions. tlhe report of the Medico tolitical and of the Social 
and Entertamment Sub-committees conhrmed, The 
jormation of branch was discussed and as Kashba is 
within the municipal limits of Calcutta, it was suggested that 
iMstead O1 branch, a zonal Comunittee might be there, 


were 


CHETTINAD BRANCH—The annual meeting of the 
branch was heid op 15-4-54 with Dr. DV. ©, Sendel in the 
chai. Ihe annual report was adopted and ollice-bearers were 
eiected with Ur. S. Ddubramanian as president and Dr. M. 


as secretary. Dr. G 
a taik on “Some Kecent irends 
Diseases’’. 

CUIMBATORE BRANCH—An emergent meeting of the 
branch was held on 19-3-54 with Dr, P. N. Kamaswami Naidu 
in the chair, Seventy-live members were present. Dr. Naidu 
introduced Dr. 5. ©. Sen, President 1.M.A. to the members 
and requested him to give his views on the Panel System 
ol the &. 5. 1. Scheme. Dr, Sem appealed to the general 
practitioners who wanted to be included in Panel, to give it 
au hopest trial, 

DBEHAR BRANCH—The annual report of the 
branch tor the year 1952-53 Shows that membership increased 
from 29 to 100, Seven clinical meetings were held 
with Keiresher Courses. Many interesuug Clinical subjects 
were discussed. A Uloud Kank has been started through the 
earnest ellorts of the members, it is an 
achievement, 

VDALIVUNGANJ BRANCH—A refresher course lecture was 
delivered by Dr. A. K. Guba trom Patna on 17-354. Dr. 
Guba spoke elaborately on the clinical a pect ol the Diagnosis 


A. Naidu of Mathurai gave 
in the Ircatment of Dkio 


ol Amvucuiasis. Ahirty doctors were present, 

VDMANBAD bKANCI—/. meeting of the branch was 
held on 14-3-54 with br. H, Mukh an chair, 
iwenty-live members were present. ihe question ol the 


retenuion of the services of the Medical Inspectors which was 
Teicrred to the U.M.U., jharia Mines board with no satis- 
factory result was piaced belore the Privucge Commuitice tor 
Consiuerauen a8 to wilt Steps Shouid be taken in tly Hiatter, 
Keyaruing trovident ol part tme cuiluery the 
Tesuit O1 Lhe ipterview with the Deputy Minister of Labour 
was Communicated to the members. 
. . 

Health week was observed by the branch from the 18th 

to the 24th April 1954 Public meeungs were heid daily and 


addressed by the members of the bianch, on SAnilauen, 
prevenuon of epidemics and tuberculosis, malaria and mater- 
nal and child weliare. baby shows were bheid apd magic 


lantern shows were also given 
DOVAKS BKANCH-—i be annual general meeting of the 
branch 


was heid on 25-3-54. Dr. S&S. N. Vas Pal presided. 
Dr. Lt. M. Ghosh imaugurated the meeting. At the outset, 
the death of the president Dr. G. N. De was condoled. The 
annual report showed that there were 172 members on the 
roll. Ibree executive mectings were heid during the year, 
Ihe following scientitu papers were read, (1) Surgical Treat. 
ment of Fractures in Tea Gardens by Dr. F. Mahilez, (2) 
Diarrhoea in Tea Gardens by it. 3. dS Lay hi, (3) infective 


Hepatitis by Dr. K. P. Koy, (4) Short note on Pathok RY 
of Pulmonary Tuberculosis by Dr. B. Nandy, (5) Pulm mary 


Amoebiasis versus Pulmonary Tuberculosis by Ur. P N. Deb. 
Othce-bearers tor 1953-54 were elected with Dr §S. N Vas 
Pal as president and Dr. N. C. Bagchi as secretary 


DOOM DOOMA BRANCH—The annual conterence of 
branch was held on 26-9-53 with Dr. R. K. De in the 


the 


t 
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chair. Office-bearers were elected with Dr. R. K. De as 
president and Dr. A. K. Banerjee as secretary. A paper 
on ‘‘Adremal Cortical Hormone’’ and a case note of a fatal 
case of acute intestinal obstruction were read. 


JAGATDAL BRANCH—A meeting of the branch was 
held on 6-4-54 with Dr. S. C. Bhattacharjee in the chair. 
Dr. U. C, Chakraborty of Calcutta delivered a lecture on 
“Common Surgical Emergencies with reference to children."’ 


K. G. P. LOCAL BRANCH—Dr. N. F. Lilanwalla, 
Physician K. G. F. Hospital gave a lecture on “‘Pain in the 
Abdomen in Children’’ on 27-2-54. Dr. Miss E. Shoemaker 
of Kolar presided. Seventeen members were present. Medi- 
cal films on ‘Functional Treatment of Tuberculosis of Spine 
and Hip’’ were screened on 17-3-54. Dr. Mirle Puttaiya of 
Bangalore spoke to the members on “‘Recent Trends in the 
Treatment of Dehydration’’ at a meeting of the branch held 
on 27-3-54. Dr. R. R. Nagendran presided 

KALYANI BRANCH—Under the auspices of the branch, 
a series of refresher course lectures in Tubercuulosis has been 
arranged to be held at Kanchrapara Tuberculosis Hospital 
on every Thursday with effect from 3-6-54. The le 
tures will be given by the specialist staff of the Kanchrapara 
T. B. Hospital of the Government of West Bengal. This 
series will be further continued by inviting specialists from 
Calcutta. 

KARWAR BRANCH—The report of the branch shows 
that during its life of 18 years, it took a leading part in 
conducting a free-eye camp, it conducted health weeks, 
arranged baby shows, started child welfare centre and family 
planning clime with the help of Mohila Mondal. The first 
Karwar district medical conference was held on 14-1-54. 
Thirty-four members attended it. 

KISHANGANJ BRANCH—A_ medical conference was 
held under the auspices of the branch on 25-4-54. Seventy 
doctors were present. Dr. S$ P. Mukherjee, Civil Surgeon, 
Purnea, presided. Dr. S. Kumar was the chairman of the 
Reception Committee, The death of Dr. J. Prosad of Mon 
ghyr and Dr. K. N. Lall of Bettiah was  condoled. Dr. 
A. K. Sen spoke on Asthma, Dr. S. C. Majumdar spoke on 
“Sulpha Drugs’’, Dr. J. N. Mukherjee read a case note on 
“Osteogenic Sarcoma,” 

KOTHAGUDIUM BRANCH—A clinical meeting of the 
branch was held on 19-3-54 with Col, T, C. Ramchandani in 
the chair. Dr. (Mrs.) kshwari Kuppuswamy gave a talk on 
the Toxaemias of Pregnancy. The speaker laid stress on the 
expectant method of treatment and warned against obstetric 
interference in early stages 

MADURA BRANCH—A meeting of the branch was held 
on 25-2-§54 with Dr. A. S. Annamalai in the chair. Dr 
R. V. Rajam, Director, Venereal Department, Government 
General Hospital, Madras, gave an illuminating lecture on 
congenital syphilis. 

MANGALDAI BRANCH—A meeting of the local physi- 


members of the branch was held on 23-1-54 to 


cians and 
B. Goswami, 


condole the sudden and untimely death of Dr 
M. ©. Kalaigaon on 21-1-54 


A meeting of the branch was held on 2-12-53 with Dr 
N. Chakravartee in the chair. Seven members were pre 
sent. Members discussed various matters 


MEERUT BRANCH—A meeting of the branch was held 
on 19-4-54 to place on record its deep sense of grief at the 
very sad and sudden death of Dr. M. L. Goel, a very old 
and prominent member and also an ex-president of the branch 

GHYR BRANCH-——A meeting of the branch was 
held on 18-4-54 to condole the sad death of Dr. J. N. Sinha, 
the president of the branch. His contribution to the cause 
of the association was immeasurable. 
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MORVI BRANCH—A meeting of the branch was held 
on 7-3-54- Dr. D. C. Oza presided. Ten members’ were 
present. Dr. Miss K. M. Pate: read a paper on “‘Ideal Con- 
unement in Kural Practice.’ 

MYSORE BRANCH—The Secretary's report for 1952-53 
shows that membership increased by 107. Wuring the year 
3 Provincial Council meetings and 4 working commuttee meet- 
ings were held. Sub-commuttees to go into refresher courses, 
revision of rules, selection of candiaates for residency train- 
ing, met and carried out their work. Of 18 candidates ap- 
plying for internships, 7 were selected. A Library was started. 


NIZAMABAD BRANCH—A meeting of the branches, 
Nizamabad and Allahabad was held on 28-3-54 under the 
presidentship ot Dr. &.. R. Deshpande of Nizamabad. Dr. 
vatian ot Adilabad and other doctors held a discussion on 

Abdominal Ikmergencies in General Practice.’’ 

ORISSA STATE BRANCH—The Working Committee of 
the branch met on 24-35-54 with 8 members attending. In 
the absence of any branco inviting the Annual Conference, 
it was decided that the Cuttack branch would hold the con- 
ference there by the middle of June 1954 Ihe elected 
members irom unis branch to the Governing Body of the 
>. ©. 1, Medical College, Cuttack were requested to send 
proceedings of all meeungs of the said Governing Hody to 
the Secrevary, Orissa Stace Branch tor information ot the 
working committee so that necessary instructions might be 
given to them from time to time regarding their line of action, 


SHIMOGA BRANCH--A meeting of the branch was held 
on 7-4-54- 4. Chandrasekaraian, Director of Public 
hieaith, wlysore spoke on Future of Health Services."’ 

PENALI BKANCH—A meeting of the branch was held 
on 24-4-54 with Capt. M. Imaduaddin in the chair. Dr. T. 
Namassivaiah showed in a boy of 3 years, a congenital 
tumour in the lumbar spinal region for which splaster was 
recommended. Dr. B. 5. N. Sastry showed a case of Aribo- 
fiavinosis in a girl of 8 years, complicated with Fungus 
infection and another case of Proptosis in a boy of 6 years 
due to Retrobulbar infection in the left eye. Dr, C. Krish- 
naiah showed a specimen of tubercular kidney which he 
operated. He described a case of a rupture of uterus in 
which a loop of small intestine was found gangrenous. Next 
a debate on ‘Tobacco Smoking’’ was opened. As _ Capt. 
Imaduddin was transferred trom there, a send off speech was 
given by Major K. Vulakki. 

* * 

A meeting of the branch was held on 21-3-54 with 
Major K. Vulakki in the chair. Dr. C. Krishnaiah demons- 
trated specimens of Hydronephrosis in a foetus which was 
the cause of difhiculty labour. Next the symposium on Peptic 
Ulcer was opened py Dr. B. Pullaiah. Wr. K. Veeraiah, 
Dr. 5S. Suryanarayana Sastry, Capt. B. V. Rao participated. 


On 28-3-54, Dr. K. S. Sivarama Krishna lyer delivered 
a lecture on “‘Common Errors in Obstetric Practice’’. Dr. 


(Miss) Margaret Round of Ponnur presided 

fMIRUNELVELI BRANCH—A meeting of the branch was 
held on 23-2-54. Fitty-five members were present. Dr. 
R. V. Rajan gave an interesting lecture on the treatmtent of 
karly Syphilis, Infantile and Antenatal. 

WAKANGAL BRANCH—Twenty-four members of the 
branch visited the community Project Area at Mulug, the 
Anti-Malaria Field Hospital at Chelvai. They inspected the 
Medical Unit when Dr. Azim, the medical officer in charge 
explained the activities of the medical unit. A clinical meet- 
ing was then held at the Inspection Bungalow with Dr. B. 
Dayanand Rao in the chair. Dr. N. V Nagabhushanam 
spoke on the Duties and Responsibilities of the Practitioner 
and the Public Health of the Community. Next Dr. V 
Ramamohana Rao read a paper on Physiognomy in Diseases. 
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XX ANDHRA PROVINCIAL 
The 20th Andhra Provincial Medical Conference will be held at Visakhapatnam in the first week of 
There will be a symposium on Hypertension in the Scientific Sessions of the Conference and a 
prize in memory of Dr. Y. Subbarao will be given for the best essay on ‘‘Use and Abuse of Antibiotics.’’ 
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An established complement to breast 
feeding and a reliable answer to the 
“difficult feeder” problem 


While having a caloric value closely approximating to that of 
whole milk, Eledon has a reduced but vunvarying fat 
content, which is nevertheless suitably high for routine 


feeding for several successive months. Eledon can, 


therefore, be fully relied upon as a complement to 


il 


breast feeding, or as a basic food for infants 


unable to tolerate a diet of average fat content, 
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Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


Each fluid ounce containa : 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 meg. 
(20 p.c. W/V) Ascorbic Acid (Vit. C) 20 mg 
Folic Acid 1'Smg. Proteolytic Enzyme 10 = 
Vitamin (B,) 400 1.U. Amylolytic Enzyme 5 grs. — 
Riboflavin (B,) 0'5 mg. Lipolytic Enzyme 5 grs. 
Pyridoxine (B,) O'S mg. with other necessary adjuvants, == 
INDICATIONS : 


Protein deficiency due to malnutrition, Typhoid and other 
infectious diseases. Gastro-enteritis, Peptic Ulcers, Liver 
Cirrhosis, Dyspepsia, Chronic Amebiasis, Flatulence, Pre and 
Postoperative managements. Nutritional Cdema, Anzmias, 
Tuberculosis ete , etc. 


i" 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


STADMED LIMITED, CALCUTTA 4 


U. D. SULFO-ENTERON 


U. D. Sulfo-Enteron combines the effects of both Iodo- 
cholorohydroxyquinoline and Phthalylsulphacetamide and 
provides a unique and highly effective therapy in combined 
Ameebic and Bacillary infection. It is administered orally 
and is comparatively non-toxic in doses within therapeutic 
limits. 


Packings: 
Phials of 20 & 100 tablets (grs. 74 each) 


UNION DRUG CO.LTD. 


285, BOWBAZAR STREET — 
CALCUTTA—12 


MADRAS-DEPOT. 
“SAKAR MANSION ” 
2, Jones Lane, Madras-1. 
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THE ADRENOLYTICAL AND CENTRAL EFFECTS OF 
EXTRACTS OF RAUWOLFIA SERPENTINA * 


Rauwolfia serpentina extracts admi- 
nistered intravenously bring about 
considerable hypotensive effect 
in dogs kept under morphine and 
chloral narcosis. 


The sympathico and adrenalytic 
components of the extracts exhibit 
their action on the central as well 
as the peripheral circulation. 


The effect on the circu. 
lation is a full vasodilatation of 
the sympathicomimetics and a 


considerable suppression of the 
vasoconstrictor component. 


The central action is due to the 
falling out of the presso-receptor 
cardiac reflexes as observed during 
hypotension caused by Rauwolfia 
serpentina or rise in pressure after 
large doses of adrenaline. 


Nd direct action of the Rauwolfia 
Serpentina extracts was noticed on 
the exposed heart lung preparation. 


Kramer, Gehl, Nilsonn, Riecker & Ullrich of the Physiological Insitute of 
the University of Marburg: Klinische Wochenschrift, Germany, 31, 41/42 


THE FIRST INDIAN PHARMACEUTICAL 
OF INTERNATIONAL REPUTE 


THE HIMALAYA DRUG CO, BOMBAY & DEHRADUN U. P. 
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Tran usion Svmpliled 


CROOKES 
(COMPLETE UNIT) ; 
TRANSFUSION 


SIMPLICITY The unit comprises the 20 oz. : 


(560 ml.) transfusion bottle and 


the sterilized Accessories Set — nothing else. The 
bottle is fitted with a specially designed bung 
and occlusive metal cap; the accessories include 
every item needed for operating the unit. 


SPEED OF ASSEMBLY > Assembling consists 


of nine simple actions 
which can be performed in a few minutes once 
the sequence of events has been understood. 
The importance of this vital time-saving needs 
no stressing. 


NEW TYPE BOTTLE > It will be noted that the 
new type bottle is a 
considerable improvement on the old swing 
stopper type which is now discontinued. 


Mlustrated brochure, giving full details of assembly 
and use, available on request to: 


THE CROOKES LABORATORIES LTD 


(Incorporated in England) 
COURT CARNAC BOMBAY 2 
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Emphasis has been given recently to the use of combined 
chemotherapy in infections and to the merit of the judicious 
combination of antibiotics and sulphonamides in the prevention 
of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal 


tract, combined therapy with streptomycin and sulphaguanidine 
is a distinct advance on previous forms of treatment. 


Guanimycin, in which oral streptomycin sulphate is combined 
with sulphaguanidine, is indicated in the treatment of bacillary 
dysentery, gastro-enteritis, salmonella food poisoning and other 
mixed infections of the gastro-intestinal tract in infants, children 
and adults. 


Guanimycin is issued as a free-flowing powder from which a 
smooth, palatable homogeneous suspension may be made by 
simple mixture with water. : 


GUANIMYCIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINB 


In bottles to prepare 4 fluid ounces. 


Literature on application. 
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MILIBIS 


Bismuthoxy glycolylarsanilate 


the latest amcebicidal agent in the treatment of intestinal amcebiasis 
most effectively helps : 


xlix 


(a) to destroy amoebae ; 

(b) to heal the ulcerated colon; 

(c) to relieve tenesmus and diarrhoea. 
Being a non-toxic compound with high ameebicidal action, provides a 
higher margin of safety in use. 


Seven days’ treatment with MILIBIS serves to eradicate E. hystolytica 
from the intestine in the very great majority (over 80%) of infected 


ARALEN 


CHLOROQUINE DIPHOSPHATE 


as a chemotherapeutic agent constitutes an important advance in the 
therapy of MALARIA 


Not resistant to Malaria! Parasites 
Rapid symptomatic relief 

Few relapses with prolonged intervals 
Well tolerated 

No discolouration of the skin 

Simple dosage scheme 


Proved of much value in Extra 

Intestinal Amebiasis (hepatitis) 
& 

Discoid Lupus Erythematosus 


Can be used with advantage in place of Emetine. 
N 


Manufactured by: WINTHROP PRODUCTS, London : New York 
EXCLUSIVE DISTRIBUTORS IN INDIA: 


DEY’S MEDICAL STORES LTD. 
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Yet another Rauwolfia Preparation to supplement 


For the treatment of Hypertension :— 
e Prompt in action 
e Wide margin of Safety 
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Organic Substitution & Protective 
Therapy with Specific 


Cartons: 
6X1 ce, & cc. amps. 
30 & 150 tablets 


P. STERN and S. HUKOVIC (Pharmacological Institute tf the Sarajevo 
Medical Faculty, Director: Professor P. Stern) Zeitschrifi fur 
Kreislaufforschung, 42, 1953 € Second Communication): 


“From the results of our earlier and present investigations, we are convinced 
that RECOSEN produces dilatation of the coronary vessels, increases the 
activity of the heart and exerts a protective action on the heart-muscle. 
These properties are particularly important in cases where it is desired to 
increase the sensitivity of a heart-muscle refractory to digitalis. Here 
RECOSEN can be successfully employed, since it sensitises the heart-muscle 
to cardiac glycosides, and at the same time protects it against possible 
toxic effects of the latter.” 


Sole Agents for Indias 
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(Calcium | RADIOGRAPHY 


Synthesized fer the Greet dme im cur 
laboratory ta India. 


There is massive evidence te 
prove the therapeutic superiority of this 
double sak of (+0-GLUCON) 


over plain calctum gtecensse: 


@ Higher 

Ne 

Rapld and better aselmitacios 
High percentage of calctumm leas 


Clinical trials have proved the superiority 
of CREM-O-BAR over other preparations 
in barium radiography. tes chief charac- 
teristics are: 


@ Concentrated cream form — dilutes 
easily and gives uniform suspension 
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@ Absence of cexicity 
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in all B, deficiencies 


INJECTIBLES 


50 mg. and 100 mg. 
In 10 cc. 
r 


per cc, 


pha 


containing 
In boxes 


6 mg. and 10 
in bottles of 


and 


1,000. 


mg. in bottles 
of 28 ang 100. 


Ampoules : 
1 ce. 
50 mg 
of 6. 
Phials : 


Apart from the gross deficiency state of beri-beri, 
unrecognised deficiency of vitamir. B, gives rise 
to symptoms of very diverse nature—Neuritis 
including diabetic neuritis, involutional depressions, 
gastro-intestinal atony, anorexia and certain cardio- 
pathies are typical. In most cases, specific B, 
therapy gives such rapid response as to be dramatic. 
‘Berin ’, the Glaxo preparation of aneurine hydro- 
chloride, provides a precise and calculable means 
of vitamin B, administration. ‘Berin ' may be given 
by mouth or injection 


LAXO 


BRAND ANEURINE HYDROCHLORIDE BP 


* GLAXO LABORATORIES (INDIA) LTD., Bombay e@ Calcutta e@ Madras * 


Copyright 


ACCENT ON 


fm strengths of 100 mg. and 50 mg. in bottles of 
25, 100, 250 and 1,000 tablets. 


Sein ‘empoules Forte) 800 ing in boxes of in the process of wound healing. ‘Celin’ 
3 «Sco 


should therefore be given routinely before 
and after operation. 


in boxes of 6 « 1 ce 


GLAXO LABORATORIES (INDIA) LTD.. BOMBAY, CALCUTTA, MADRAS, 


Even for those in normal health, the diet often 
yields only a bare sufficiency of vitamin C. 
In face of illness, particularly when fever is 
involved, the need for the vitamin always 
rises sharply. This increased need must be 
met to influence favourably the course of 
illness and convalescence. Additional vitamin 
C is conveniently given in the form of ‘ Celin’ 
Tablets—two, three or more daily: or by 
injection by means of ‘Celin’ Ampoules— 
100 mg. or more daily. An assured level of 
ascorbic acid is also of particular importance 
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Total Protein 12°93 
Lactose .. 1216 
Malt Sugars 60°50 
Residual 

Moisture 2°20 
Mineral Salts 271 
Calories per oz 
(dry) 120 


NESTOMALT is malted milk in 
concentrated, powder form containing 
full cream milk, malted barley and 
wheat flour, with VITAMIN B, ADDED. 
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B. W. & CO. ANALGESICS 
FOR CONTROL OF SEVERE PAIN 


‘PHYSEPTONE’ 


METHADONE (AMIDONE) 


HYDROCHLORIDE 


Superior to morphine in pain-relieving 
power. Less sedative than morphine— 
less liable to constipate and with less 
effect on respiration. Given orally, the 
analgesic drug of choice in all cases of 
severe chronic pain. Given parenter- 
ally, it is valuable for post-operative 
analgesia. 


PETHIDINE 
HYDROCHLORIDE 


71 


The preferred obstetric analgesic. Easily 
administered, effective for long periods, 
causes no harmful side-effects in mother 
or child. Does not prolong labour and 
does not diminish conscious co-opera- 
tion by the mother. Having both 
spasmolytic and analgesic properties, 
pethidine also has an important place 
in clinical practice. 


‘TABLOID’ ‘EMPIRIN’ 
COMPOUND with 


Indicated for relief of pain which, 
though of moderate severity, does not 
justify the use of potent narcotics. 
Contains three pain-relieving drugs— 
acetylsalicylic acid, phenacetin and 
codeine—togethe: with a small amount 
of caffeine to counteract any slight 
depressant tendency of the analgesic 
constituents. 


em BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 
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icum 


better absorbed 
kt and much better 
tolerated than 
any other oral 
iron preparation 


absorption Ferronicum as 
compared to reduced iron. ‘, 


HOURS | HOURS 
Reduced iron iron nicum increase ‘the 
(300 mg.) (1000 mg.) tron level far more 


large doses of reduced iron” 
(average from 5 patients), 


W schr., 80, 59, 1950) 
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MODERN. TREATMENT 
YEARBOOK 1954 


TWENTIETH YEAR OF ISSUE 
Edited by Sir CECIL WAKELEY, Bt., K.B.E., C.B., LL.D., 
M.Ch., D.Sc., P.R.C.S. 
“An excellent yearbook . . . we congratulate the editor on 
providing the profession with a most helpful book and we 
recommend it to all who desire to keep abreast of recent 
developments in treatment.” Postgraduate Medical Journal. 
Pp. viii + 352, with 69 illustrations. Postage 2s. 2Is. 


FRAZER’S MANUAL OF EMBRYOLOGY 
Third Edition, revised by J. S. BAXTER, M.A., M.Sc., M.D., 
F.R.C.S.1. Pp. x + 488, with 288 illustrations 


Postage 1s, 3d. 42s. 


TROPICAL NUTRITION & DIETETICS 
Second Edition, by LUCIUS NICHOLLS, C.M.G., B.A., 
M.D., B.C. Pp. x + 476, with 57 illustrations and 74 tables. 
42s. 


Postage 2s. 


BAILLIERE MEDICAL BOOKS 


BAILLIERE, TINDALL AND COX 
7-8 Henrietta Street, London, W. C. 2 


TREDGOLD’S MANUAL OF 


PSYCHOLOGICAL MEDICINE 


FOR PRACTITIONERS AND STUDENTS 
3rd Edition, by A. F. TREDGOLD, M.D., F.R.C.P., 
F.R.S.F., and R. F. TREDGOLD, M.A., M.D., D.P.M. 
“Gives a full account of the many forms of mental abnor- 


mality met with in medical practice, ina clear and readable 
form.” — British Medical Bulletin, 


Pp. xii + 330. Postage 6d. 25s. 


ROSE & CARLESS’ 
MANUAL OF SURGERY 


Eighteenth Edition, edited by Sir CECIL WAKELEY, Bt., 
K.B.E., C.B., LL.D., M.Ch., D.Sc., P.R.C.S. Pp. xx + 1562, 
with 18 coloured plates and 1007 other illustrations. 
volumes. Postage 2s, 4d. The set, 
TEXTBOOK OF GYNAECOLOGY 
Fourth Edition, by EMIL NOVAK, M.D., F.A.CS., and 
EDMUND R. NOVAK, M.D., Pp. viii + 804, with 523 
illustrations. Postage 6d. 7és. 6d. 


In two 
63s. 


Made from full-cream fresh milk and the nutritive 
extracts of wheat and malted barley, Horlicks 
forms an excellent addition to the diet of expect- 
ant and nursing mothers. 


If it is taken regularly during pregnancy Horlicks 

helps to prevent and relieve morning sickness. 

It is the opinion of many doctors and nurses that 

Horlicks ensures a regular supply of breast milk. 
Many mothers who have previously failed to 
breast feed their babies have been able to do so 
after taking Horlicks regularly. 


HORLICKS 


ibed with confidence for over seventy years 
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Lloban 


Liver extract with vitamin B complex 
including 10 micrograms vitamin B,,, 


equivalent to approx. 10 U.S.P. Units, in 1 c.c. 


Main indications: 
Macrocytic hyperchromic anaemias 
such as pernicious anaemia, particularly with 


neurologic symptoms 
(funicular myelosis) 


Packings: Boxes of 5 ampoules of 2 c.c. 
Phials of 10 c.c. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


CAPCO LTD., E. Merck Dept., 
MEHER HOUSE, 
15, Cawasji Patel Street, 
P. O. Box No. 1652. 
BOMBAY - 1. 
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Dr. M. D. RAMAMURTHY NAIDU, 
Son of Dr. M, Doraiswamy Naidu ( Late ) 


Studied D, M.S, Course in the Stanley Medical Hospital and lastly worked in the 
Corporation as Medical Officer in Mint area, Madras, Joined the Army and was in the 
A.M. C, Corps as Captain from 3-10-1942 to 31-3-1946, when he was discharged as 
service not required. Left India from Bombay on 7-6-1948. Whereabouts not 
known since then. 


DESCRIPTION : A small mole on the right side of the chin and a dark patch like 
mole on the right shoulder of 3" diameter. 


If traced, the Deputy Commissioner of Police, Crime Branch, 
Dr. M. D. Ramamortny Nawu | Madras City may please be informed. 


APKA SWASTHYA 


A POPULAR HEALTH JOURNAL IN HINDI 
Published under the auspices of 
BANARAS BRANCH 


INDIAN MEDICAL ASSOCIATION 
GODHULIA, BANARAS, U. P. 


Single copy 8 annas :: Annual subscription Rs 6/- 


ALL INDIA MEDICAL DIRECTORY 
& WHO'S WHO 


Fully revised 1954-55 Edn. under preparation. 


Gives the latest information on Doctors, Hospitals, Medical Colleges, Chemists, Etc., with 
FOREWORD by Dr. JIVRAJ MEHTA, Minister of Bombay. 


——— OPINIONS ON FIRST EDN. : 
“The Disposition of the different sections............are equally useful features of the 
Directory.”’ —TIMES OE INDIA, Bombay. 


“This highly useful volume deserves to have wide circulation.” 
—AMRITA BAZAR PATRIKA, Calcutta. 


The Medical Directory is a notable achievement and the Editors are to be congratulated on 
the neat execution of the work and the wealth of material that it contains. The information 
regarding the activities of the Provincial and Central Governments in the field of Medical Relief, 
Medical Research and Medical Education is very valuable. The whole production reflects the 
greatest credit to the editorial staff. 


Dr. A. L. Mudaliar, 
(Vice-Chancellor, Madras University) 


Price Rs. 20/- Pre-publication price Rs. 16/- 
Advertisements to be sent early if favourable positions are to be secured. 


HEALTH BOOKSTALL, ERAVIPEROOR, TRAVANCORE. 
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RYZYM 


TABLETS 


ensure adequate 
vitamin intake with 
proper absorption and 
utilisation of Carbohydrates, 
Proteins & Fats. 


TRYZYM is a valuable dietary adjunct, extremely useful in pregnancy, convalescence 
and management of geriatric patients. 

TRYZYM is a combination of four digestive enzymes: Diastase, Pepsin, Papain and 
Pancreatin, with Nux Vomica & Vit. B Complex. 

TRYZYM Tablets are available in tubes of 10 & Phials of 25. 


THE CALCUTTA CHEMICAL CO., LTD., CALCUTTA 29 


Each fl. oz, of Colibil contains : 


Bile Salts ou 150 mg. 
DehydrocholiceAcid 100 mg 
Choline Chloride 1.5 Gm. 


Proteolysed Liver Ext. eq. to 40 Gms 
of fresh liver. 

In a base composed of Pharmacopoeial and 

Indigenous drugs known as efficient hepatic 

stimulants end cholagogues. 

Acetyl Methionine added extra besides 

amino acids from Proteolysed Liver. 


Available in 2 oz. ® 4 oz. phials 


Physician's Sample &) Details on request from: 


THE CALCUTTA CHEMICAL CO.,, LTD. 


35, PANDITIA ROAD $3 CALCUTTA-29 
Branch Offices & Depote at: 
Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asanso!, Bhagalpue. 
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GLUCOSALINE | 


5% Glucose In Normal 
Saline (Pyrogen-free) 


intfa- 
or 


For intravenous 
muscular hypodermic 
rectal administration. 


Indicated in: 
Hemorrhage, Shock, loss of 
Fluid, Toxaemia and other 
emergency conditions. 


AVAILABLE IN 540 C. C. TRANSFUSION 
BOTTLES COMPLETE WITH ATTACHMENT 


Pasteur Laboratories Ltd. 


2, CORNWALLIS STREET, CALCUTTA 6 


TELEGRAM : “PASLAB’ 


PHONE : B. B. 3346 


Endorsed by 
Discriminating Doctors 
HAEMOCALCIN 


Offers effective Calcium. 


Injectable | Lhver-Vitamin Therapy 
&5e.c. Amps, | 

Oral in deficiency states, 

on. Phiale. wasting, respiratory 


disorders, anaemia, haemorrhage, tuberculosis. 


POLY-AMINOS 


Predigested protein from 
Liver, casein and lentila 


Oral i} 
6 oz. Phials. containing all the 
aminoacids including 
Methionine for ready assimilation in convalescence, 
post-operative conditions, loss of appetite, protein 


malnutrition, gastritis, 


deficiency, 


Literature & details from : 


Calcutta Polyclinic Limited. 
6/A, Surendranath Banerjee Road, 
CALCUTTA-18. 


Gram : Polyclinic Calcutta, Phone : 24-8879 


RAMAKRISHNA MISSION 

TUBERCULOSIS SANATORIUM 
RANCHI, BIHAR. 

Excellent Salubrious Climate 

Beautiful Panorama 

Experienced Specialists on Staff 

All facilities for Major Chest Surgery 


Terms Moderate 
Apply to the Secretary. 


‘ 


MODERN PHARMACOLOGY 


AND THERAPEUTIC GUIDE 
By Rai Dr. A. R. Majumdar Bahadar 
Prof, of Ciinical Medicine, Medical College, Osloutta, Red. 
This 1s according to B. P. 1948 and Addendum ‘5] and 
Ind. Pharm. List "46, containing upto-date Pharmaco- 
logy and Therapeutics exemplified by 500 chosen pres- 
cnptuons and over 700 extr. pharm. preparations, many 
recently introduced and adopted in practice, these 
being indexed under 210 diseases for Treatment in daily 
practice. It has Indian Food recipes and Electrotherapy. 


A Concise Encyclopaedia of Drug Informations. 
Ninth Ed., Demy 808 pages and 62 diagrams, 
Price Rs, 18/- plus postage. 
SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Calcutta 18 


SPIRODIN 


(Non-toxic, Non-irritant, Safe.) 
* Specific in Chronic Inflammatory Conditions. 
* It Promotes Epithelialisation and Granulation. 
Indicated in : | 
* DIABETIC WOUNDS & CHRONIC ULCERS 
* PELVIC CELLULITIS 
* ENDOCERVICITIS 
* LYMPHANGITIS & SWELLING 
* THROMBOPHLEBITIS 
* OTITIS MEDIA 


Sold in 30 mgm & 60 mgm ampoules for injection and 
14% solution for external ase. 


Alkaloid Research Laboratories Ltd. | 
47, Harish Chatterjee Street. Calcutta - 26. 


Gram: "SPIROOHIN”™, Caicutta. 


FOUNTAI 
LIQUINE’s 


itn 


GON-CORROSIVE 
ANTI RUBELR ROT 
SMOOTH-FLOWINE 
QUICK-ORYING 
PEM-CLEANING 


FIRST FOUNTAIN PEN INK~-1924 


CHEMICAL ASSOCIATION CALCUTTA-I 
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MULTIVITAMIN 
SUPPLEMENTATION THERAPY 


PAEDIATRICS’ oR GERIATRICS’ 
AT REASONABLE COST 


NAVARATNA 


ADIPLEX*-FORTIS 


Stable -Multivitamin-Drops with Aquaspersed Vit. ‘A’ and ‘D’ 


Each fluid dram (60 drops) contains : 
Vitamin A 20,000 I. U. Vitamin C 


50 mgms. 
Vitamin B, 10 megms. Vitamin D, 5,000 L.U, 
Vitamin B, 2.5 mgms. Vitamin B, 2.5 mgms. 


Nicotinamide 50 mgms. 


NOW AVAILABLE AS A CLEAR WATER MISCIBLE SOLUTION. 
* Trade Mark Registered 


NAVARATNA PHARMACEUTICAL LABORATORIES 


P. B. No. 13 COCHIN-2. 


STONEWARE BERKEFELD 
WATER FILTER. 


The recognised method of obtaining 
germ-free water from polluted sour- 
ces. The standard of perfect water 
filtration— A NECESSITY FOR 
EVERY HOME —is obtainable 
through Berkefeld Filter. 

Available in different sizes, also 
spare parts and candles ete. 


CRYSTAL & COMPANY 
B 32 & 33, New Market, Calcutta-13 
(Importers & Stockists of Filiers, 
crockeries, cutleries, Domestic 
Hardwares etc. ) 


MECHOPLEX. 


Each Fluid Ounce contains — 


Amabic Dysentery 


+ 10 mg. D.L. Methionine .. 750 mg. 
Bacitlery Oysentery Vit. Bz Deg. Choline Chloride .. 750 mg. 
To provide mutually enhanced I Gastercenteritis Vit. Be 2 me Inositol «+ 250 mg. 
Vit. Biz ++ 10 meg. Glycerine ++ 20% 
herapeutic effect for the Entero-Colitis Niect 50 me 
treatment of :— Summer Diarrhas & Flavou 


Fermentative Oy 
Etc. 


| specially in infantile liver, cirrhosis liver, toxic hepatitis and various | 
} hepatic disorders. 


Manufactured By : 


BRITISH MEDICINE & PHARMACEUTICAL CO. 
ALLIANCE TRADING CORPORATION | CALCUTTA | 
CALCUTTA Sole Distributors : 
Mansukhlal Tribhovandas & Co. 
44-45, Ezra Street, P.O. Box 914 P. O. Box 2189 
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» BLOOD & TISSUE LAVAGE « 


THE LATEST METHOD FOR 
DETOXICATION OF THE SYSTEM 


Periston “N” adsorbs and eliminates toxins 
in infectious diseases. The Periston “N” 
molecules serve as a vehicle for poisons of 
various kinds to flush them out through the 
kidneys. 


Available in infusion bottles of 100 cc. 


Sole Importers in India : 


CHOWGULE & CO., (HIND) LTD. 


?. O. Box 1478, BOMBAY 
Branches: P.O. Box 8943, Calcutta 13 
P_O. Box 1743, Madras | 


“In all children who had been treated with 
Periston “N™ in the preparalytic stage 
(poliomyelitis), no paralysis occurred. 
Meningeal symptoms retrogressed very rapidly.” 
J. Dieckhoff, (Archiv fur Kinderheilkunde, 1952, 

145, 137). 
“The prognosis of tetanus is now, with the 
advent of Periston “N" treatment, much 
more favourable.” 


H. Muhlbauer, (Munch. Med. Wochr., 1952, 
49, 2486) 
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Announcement | 
JOURNAL | 


OF THE 
Indian Medical Association 


FORTNIGHTLY 


From October 1954 


W. have much pleasure to announce that two issues 
of the Journal of the Indian Medical Association |! 
would be published every month, one on the Ist and | 
the other on the 16th, with effect from October 1954, 
To start with, 20,000 copies of each issue would be 
published from October next. 


The rate of subscription for the Journal would be 
enhanced from Rs. 18/- to Rs. 24/- per annum from 
October 1954. Members of the Association would, 
however, receive two copies of the Journal every 


month, without any extra charge, | Ary AYE R 5 co | 


Advertisers intending to take space in the fortnightly 12, NETAJI SUBHAS RO. CALCUTTA 
issues may please contact the Hony. Secretary for : —————— ; 
details, 


P K. GUHA 
Hony. Editor 


23, Samavaya Mansions, Corporation Place, Calcutta-13, 


Introducing 


SULFACYL 


ap NH CO CH, 


CO,H 
For cure and control of Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis, etc. 
DETAILS SUPPLIED ON REQUEST FROM : 


G. D. A. CHEMICALS LTD. 


Manufacturers of PAMICY L-P.A.S. for the first time in India. 
36, PANDITIA ROAD, CALCUTTA-—29. 
Gram : ‘SULFACYL’ Phone : Ph. 3820. 
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SYNTHETIC LEVORUTATORY CHLORAMPHENICOL 


Kemicetine is formed from the 
levorotatory isomer of 
chloramphenicol which out of the 
four possible, is the only one 
therapeutically active. The other 
isomers, apart from being inactive, 
are also more toxic. 


PREPARATIONS 


Bortles of 12 sugar-coated TABLETS of 025 g 
Bottles of 12 capsules of 0.25 ¢ 

Bottles of Syrup of 80 g 

5 g tubes of 1% OPHTHALMIC OINTMENT 
15 tubes of 24 OINTMENT 


SOLF AGENTS FOR INDIA: 
MAC LABORATORIES LIMITED. 
P. O. BOX 2556, 


GRAMS: MACLON ROMBAY-2 PHONE 34551 
Offices at 


2 27 BROADWAY QUEEN’S COURT, 43 DHARMATALA STREET OPP. JUBILEE GARDEN 
MADRAS 1. CALCUTTA 13. RAJKOT. 


Printed by Sri Tarani Kanta Basu at the Nalanda Press, 159 & 160, Cornwallis Street. Calcutta 
and published by him from 23, Samavaya Mansions, Corporation Place, Calc utta—13. 
Editor—Dr. P. K. GUHA 


- 
& 
vy 
J 
I 
A 
E 
1 
2 
= 
$ aye 
§ 
FR 
my 
= 
a 
at 4 
— 
3 


Reg No, C 1890 


TTT 


* CALCUTTA 


Sunthomycetine 
° Capsules 

Ointment 

Palmitate Granules 

%y Palmitate Syrup 

lorie THE WIPE? 


RANBAXY E LTO. 


P.O. BOX 10@— NEW DELHI 

TBrancheo— BOMBAY CALCUTTA KANPUR MADRAS 
PRC 39 
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